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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BDARD APPLICATION FOR PERMIT- 02/2017 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATRIEC EIVED

This Section must be completed for all projects. NOY 0 8 2017
Facility/Project Identification N 33
Facility Name: Auburn Park Dialysis HEALIH FALV OARD
Street Address: 7939 South Western Avenue
City and Zip Code: Chicago, lllinois 60620
County. Cook Health Service Area: 6 Health Planning Area: 6
Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: DaVita Inc.
Street Address: 2000 16" Street
City and Zip Code: Denver, CO 80202
Name of Registered Agent: lllinois Corporation Service Company
Registered Agent Street Address: 801 Stevenson Drive
Registered Agent City and Zip Code: __ Springfield, ilinois 62703
Narne of Chief Executive Officer: Kent Thiry
CEQC Street Address: 2000 18" Street
CEO City and Zip Code: Denver, CO 80202
CEQ Telephone Number: {303) 405-2100
Type of Ownership of Applicants
O Non-profit Corporation O Partnership
b For-profit Corporation O Governmental
O Limited Liability Company O Sole Proprietorship O
Other

o Corporations and limited liability companies must provide an fllinois certlficate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name
and address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATIDN AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries}]

Name: Bryan Niehaus

Title: Sernior Consultant

Cormnpany Name: Murer Consultants Inc.

Address:; 19065 Hickory Creek Dr. Suite 115, Mokena, IL 60448
Telephone Numbet; 708-478-7030

E-mail Address: bniehaus@murer.com

Fax Number: 708-478-7030

Additional Contact [Person who is also authorized to discuss the application for permif]
Name: Tim Tincknell

Title: Administrator

Company Name: DaVita Inc.

Address: 2484 North Elston Avenue, Chicago, lllinois 60647
Telephone Number; 773-278-4403

E-mail Address: firnothy tincknell@davita.com

Fax Number: 866-586-3214
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition
ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
| This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Auburn Park Dialysis
Street Address: 7939 South Western Avenue _ |
City and Zip Code: Chicago, lllinois 60620
County: Cook Healih Service Area: 6 Health Planning Area: &
Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Sappington Dialysis, LLC
Street Address: 2000 16™ Street
City and Zip Code: Denver, CO 80202
Name of Registered Agent: lllinois Corporation Service Company
Registered Agent Street Address:. 801 Stevenson Drive
Registered Agent City and Zip Code:  Springfield, lilinois 62703
Name of Chief Executive Officer: Kent Thiry
CEO Street Address: 2000 16" Street
| CEO City and Zip Code: Denver, CO 80202
CEQ Telephone Number: {303) 405-2100
Type of Ownership of Applicants
J Non-profit Corporation O Partnership
] For-profit Corporation O Governmental
X Limited Liability Company O Sole Proprietorship O
i Other
o Corporations and limited liability companies must provide an lllinois certlficate of good
standing.
o Partnerships must provide the name of the state in which they are organized and the name
and address of each partner specifying whether each is a general or limited partner.
APPENO DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL OROER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
Primary Contact [Person to receive ALL correspondence or inquiries]
Name:; Bryan Niehaus
Title: Senior Consultant |
Company Name: Murer Consultants, [nc.
Address: 19065 Hickory Creek Dr. Suite 115, Mokena, IL 60448
Telephone Number: 708-478-7030
E-mail Address: bniehaus@murer.com |
Fax Number; 708-478-7030
Additional Contact [Person who is also authorized to discuss the application for permit]
Name: Tim Tincknell
Title: Administrator ‘
Company Name: DaVita Inc.
Address: 2484 North Elston Avenue, Chicago, lllinois 60647
Telephone Number: 773-278-4403 ‘
£-mail Address: timothy.tinckneli@davita.com
Fax Number: 866-586-3214
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ILLINOQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Editian

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3980]

Name: Bryan Niehaus

Title: Senior Consultant

Company Name: Murer Consultants, Inc.

Address: 16065 Hickory Creek Dr. Suite 115, Mckena, IL 60448

Telephone Number:  708-478-7030

E-mail Address: bniehaus@murer.com

Fax Number: 708-478-7030

Site Ownership
Provide this information for each applicable site]

Exact Legal Name of Site Qwner: FREP 79" & Western, LLC

Address of Site Qwner: 477 Elm Place, Highland Park, llinois 60035

Street Address or Legal Description of the Site: 7939 South Western Avenue, Chicago, lllinois 60620

lLegal Description

Lots 11 to 19, both inclusive, in Western Avenue and 80" Street Resubdivision of Lots 1 to 45 in Block
2 in C. H. Beckwith Subdivision of the Northwest ¥ of Section 31, Township 38 North, Range 14 East
of the Third Principal Meridian, in Cook County, lllincis

APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Operating ldentity/Licensee
Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Sappington Dialysis, LLC

Address: 2000 16! Street, Denver, CO 80202

O Non-profit Corporation O Partnership

O For-profit Corporation O Governmental

X Limited Liability Company O Sole Proprietorship O
Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good
Standing.

o Partnerships must provide the name of the state in which organized and the name and address
of each partner specifying whether each is a general or limited partner.

o Persons with 5 percent or greater interest in the licensee must be identified with the %
of ownership.

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Organizational Relationships

Provide (for each applicant) an organizational chart containing the name and relationship of any person
or entity who is related (as defined in Part 1130.140). If the related person or entity is participating in
the development or funding of the project, describe the interest and the amount and type of any
financial contribution.

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2047 Edition

Flood Plain Requirements
afer to application instructions

Provide documentation that the project complies with the requirements of lllinois Executive Order #2006-
5 pertaining toconstruction activies in  special flood hazard areas. As part of
the flood plain requirements, please provide a map of the proposed project location showing any
identified floodplain  areas. Floodplain maps can beprinted at www.FEMAqov or
www.illlnoisfloodmaps.org. This map must be in a readable format. In addition, please provide a
statement attesting that the project complies with the requirements of lllinois Executive Order #2006-5

(http:/iwww.hfsrb.illinois.gov).

AFPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Historic Resources Preservation Act Requirements
Refar to application instructions ]

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservation Act.

APPEND DOCUMENTATION AS ATTACHMENT 6. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

DESCRIPTION OF PROJECT

1. Project Classification
Chack those applicable - refer ko Part 1110.40 and Parl 1120.20(1

Part 1110 Classification:

| Substantive

0 Non-substantive

Page 5




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

2. Narrative Description
In the space below, provide a brief narrative description of the project. Explain WHAT is to be done in
State Board defined terms, NOT WHY it is being done. If the project site does NOT have a street
address, include a legal description of the site. Include the rationale regarding the project's
classification as substantive or non-substantive.

DaVita, Inc. and Sappington Dialysis, LLC (collectively, the “Applicants” or “DaVita") seek
authority from the lllinois Health Facilities and Services Review Board (the “State Board”) to
establish a 12-station dialysis facility located at 7939 South Western Avenue, Chicago, lllinois
60620. The proposed dialysis facility will include a total of approximately 4,484 gross square feet
in clinical space and 2,538 gross square feet of non-clinical space for a total of 7,022 gross
rentable square feet.

This project has been classified as substantive because it involves the establishment of a health
care facility.

Page 6




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- 02/2017 Edition

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market gr dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. if the project contains non-reviewable components that are not related to the provision of

health care, compiete the second column of the table below. Note, the use and sources of funds must be

equal.
i Project Costs and Sources of Funds
' USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs
Site Survey and Soil Investigation
Site Preparation
Off Site Work
New Construction Contracts
Medernization Contracts $794,361 $449618 $1,243,979
Contingencies $76,435 $44 961 $124,396
ArchitecturaifEngineering Fees $94,000 $25,000 $119,000
Consulting and Cther Fees $80,000 $10,000 $90,000
Movable or Other Equipment {not in construction $637,705 $86,822 $724 527
| confracts)
Bond Issuance Expense (project related)
Net Interest Expense During Construction (project
related)
Fair Market Value of Leased Space or Equipment $1,118,685 $633,178 $1,751,843
Other Costs To Be Capitalized
Acquisition of Building or Other Property (excluding
land)
TOTAL USES OF FUNDS $2,804,166 $1,249,579 $4,053,745
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $1,685,601 $616,401 $2,301,902
Pledges
Gifts and Bequests
Bond Issues (project related)
Mortgages
Leases (fair market value) $1,118,665 $633,178 $1,751,843
Governmental Appropriations
Grants
Other Funds and Sources
TOTAL SOURCES OF FUNCS $2,804,166 $1,249,579 $4,053,745
NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.
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iLLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that will
be or has been acquired during the last two calendar years:

Land acquisition is related to project [ Yes X No
Purchase Price:  $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
Yes ] No

If yes, provide the dollar amount of all non-capitalized operating start-up costs (inciuding
operating deficits) through the first full fiscal year when the project achieves or exceeds the
target utilization specified in Part 1100.

Estimated start-up costs and operating deficit costis $§ _2.482,976 .

Project Status and Completion Schedules

For facilities in which prior permits have been issued please provide the permit numbers.

Indicate the stage of the project's architectural drawings:
[J None or not applicable O Preliminary
(<} Schematics [ ] Final Working

Anticipated project completion date (refer to Part 1130.140): February 29, 2020

Indicate the following with respect to project expenditures or to financial commitments (refer
to Part 1130.140):

[0 Purchase orders, leases or contracts pertaining to the project have been
executed. [ ] Financial commitment is contingent upon permit issuance. Provide a
copy of the contingent “certification of financial commitment” document, highlighting
any language related to CON Contingencies

<] Financial Commitment will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT 8, 1N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable:
[0 cancer Registry
[JAPORS
All formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted
All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for
permit being deemed incomplete.

Page 8
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

Cost Space Requirements

Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross
Square Feet (BGSF) and cost. The type of gross square footage either DGSF or BGSF must be identified.
The sum of the department costs MUST equal the total estimated project costs. indicate if any space is
being reallocated for a different purpose. Include outside wall measurements plus the department’s or
area's portion of the surrounding circulation space. Explain the use of any vacated space.

Gross Square Feet Amount of Propose;lh:?t;! Gross Square Feet

New Vacated

Dept./ Area Cost Existing | Proposed Const Modernized | Asls Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL DRDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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iLLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- 02/2017 Edition

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of the
project and insert the chart after this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which data is available. Include observation days in the patient day totals
for each bed service. Any bed capacity discrepancy from the Inventory will result in the application being

deemed incomplete.

FACILITY NAME: CITY:
REPORTING PERIOD DATES: From: to:
Category of Service Authorized | Admissions | Patient Days | Bed Proposed
Beds Changes Beds
Medical/Surgical
Obstetrics
Pediatrics
Intensive Care
Comprehensive Physical
Rehabilitation
Acute/Chronic Mental lliness
Necnatal Intensive Care
General Long Term Care
Specialized Long Term Care
Long Term Acute Care
Qther {{identify)
TOTALS:
Page 10




CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist),

o in the case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of DaVita Inc.* in accordance with the
requirements and procedures of the llinois Health Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and file this application for permit on behalf of
the applicant entity. The undersigned further certifies that the data and information provided
herein, and appended hereto, are complete and correct to the best of his or her knowledge and
belief. The undersigned also certifies that the permit application fee required for this application
is sent herewith or will be paid upon request.

7 ! Ao
SIGNATURE SIGN l?é ~—r
Michael D. Staffieni Arturo Sida

1
PRINTED NAME PRINTED NAME
Chief Operating Officer, DaVita Kidney Care Assistant Corporate Secretary
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and swormn to before me Subscribed and sworn to pefo
this day of )+ this day of

Signature of &
Seal

KELL| BODNAR
Notary Public
State of Colorado
Notary ID 20144024644
Ry Commlssmn Exp:res Jun 20, 2818




A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of _ 108 Angeles

on October 4, 2017 before me, Kimberly Ann K. Burgo, Notary Public
(here insert name and title of the officer)
** Arturo Sida ***

personally appeared

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/shefthey executed
the same in his/her/their authorized capacity(ies), and that by his/hertheir signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

KIMBERLY ANN K, BURGO
Comm. #2055858

o) Notary Public. California
Los Angeles County

Comm, Expires Jan 25, 2018

ﬁ
"F

Signature

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any persen(s) relying on
this document and could prevent fraudulent and/or the reattachment of this document to an unauthorized
document(s)

DESCRIPTION OF ATTACHED DOCUMENT
t IL CON Application {DaVila Inc. / T'otal Renal Care, Inc. - Sappinglon Dialysis, LLC)

Title or Type of Documen
Document Date: _October 4, 2017 Number of Pages: _| {one)

Signer(s} if Different Than Above:

Other Infarmation;

CAPACITY(IES) CLAIMED BY SIGNER(S}
Signer's Name(s).

O Individual

& Comporate Officer
L Assistant Corporate Secretary / Secretary

(Title(s))
O Partner
O Attorney-in-Fact
0 Trustee
O Guardian/Conservator
g Other:

SIGNER IS REPRESENTING: Name of Person or Entity  DaVita Inc. / Tatal Renal Care, Inc. / Sappington Dialysis, LLC




CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist),

o in the case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

o in the case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of Sappington Dialysis, LLC* in accordance with
the requirements and procedures of the lllinois Health Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and file this application for permit on behalf of
the applicant entity. The undersigned further certifies that the data and information provided
herein, and appended hereto, are complete and correct to the best of his or her knowledge and
belief. The undersigned also certifies that the permit application fee required for this application
is sent herewith or will be paid upon request.

A/

/ SIGNATURE

Michael D. Staffieri

ArturofSida

PRINTED NAME

Chief Operating Officer of Total Renal Care, Inc,,
Mng. Mbr. of Sappington Dialysis, LLC

PRINTED NAME

Secretary of Total Renal Care, Inc.,
Mng. Mbr. of Sappington Dialysis, LLC

PRINTED TITLE

Notarization:

Subscribfgaend sworn to before me )
this ay of m UE
Lile Podain

[
Sigdature of Notary

Seal

KELLI BODNAR
Notary Public
State of Colorado

Notary ID 20144024644
My Commission Expires Jun 20, 2015

PRINTED TITLE

Notarization:
Subscribed and sworn to Be e
this day of

Signature

Seal

\L




A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

on October 4, 2017 before me, Kimberly Ann K. Burgo, Notary Public
(here insert name and title of the officer)
*** Arturo Sida ***

personally appeared

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that hefsheithey executed
the same in his/herftheir authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

KIMBERLY ANN K, BURGO t
Comm, #2055858 ),
e e Notary Public. California
Los Angeles County  §
Comm. Expires Jan 25, 2018 F

ignature

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any person(s} relying on
this document and could prevent fraudulent andfor the reattachment of this document to an unauthorized
document{s) :

DESCRIPTION OF ATTACHED DOCUMENT
t 1L CON Application {DaVita Inc. / Total Renal Care, Inc. - Sappingion Dialysis, LLC)

Title or Type of Documen
Document Date: October 4, 2017 Number of Pages: _ 1 (one)

Signer(s} if Different Than Above:

Other Information:

CAPACITY{IES) CLAIMED BY SIGNER(S)
Signer's Name(s):

U Individua!

Rc te Office
orpora 1cer Assistant Col’pol'ate Secre(ary / SCCIEtary

(Title(s))
O Partner
O Attorney-in-Fact
O Trustee
O Guardian/Conservator
O Qther:

SIGNER IS REPRESENTING: Name of Person of Entity  DaVita Inc. / Total Renal Care, Inc. / Sappington Dialysis, LLC

vy




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

SECTION Ill. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project

costs.

Background

READ THE REVIEW CRITERION and provide the following required information:

1.

TBACKGROUND OF APPLICANT

A listing of all health care facilities owned or operated by the applicant, including licensing, and cerification
if applicable.

A certified iisting of any adverse action taken against any facility owned andfor operated by the applicant
during the three years prior to the flling of the application.

Authorization permitting HFSRB and DPH access to any docurmnents necessary to verify the information
submitted, inciuding, but not imited to official records of DPH or other State agencies; the licensing or
certification records of other states, when applicable; and the recerds of nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

W, during a given calendar year, an applicant submits maore than one appiication for permit, the
documentation provided with the ptior applications may be utilized to fuifill the information requirements of
this criterion. In such instances, the applicant shall attest that the information was previously provided, cite
the project number of the prior application, and certify that no changes have occurred regarding the
information that has been previously provided. The applicant is able to submit amendments to previously
submitted information, as needed, to update and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM {1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

Criterion 1110.230 — Purpose of the Project, and Alternatives

1.

PURPOSE OF PROJECT

Document that the praject will provide health services that improve ihe heatth care or weli-being of the
market area population fo be served.

Define the pianning area or market area, or other relevant area, per the applicant's definition.

Identify the existing problems or issues thal need to be addressed as applicabie and appropriate for the
project.

Cite the sources of the documentation.

Detail how the project will address or improve the previously referenced issues, as well as the population’s
heakth status and weli-being.

Provide goals with quantified and measurable objectives, with specific timeframes that reiate to achieving
the stated goals as appropriate.

For projects involving modernization, describe the conditions being upgraded, if any. For facility projects. include
statements of the age and condition of the project site, as well as regulatory citations. if any. For equipment being
replaced, include repair and maintenance records.

NOTE: Informaticn regarding the “Purpose of the Project” will be included in the State Board Staff Report.

Page 14
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

APPEND DOCUMENTATION AS ATTACHMENT 12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.

ALTERNATIVES
1) Identify ALL of the alternatives to the proposed project:

Alternative options must include:

A} Proposing a project of greater or lesser scope and cost,

B) Pursuing a joint venture or similar arrangement with one or more providers or
entities t0 meet ali or a portion of the project's intended purposes, developing
altemative settings to meet all or a portion of the project's intended purposes;

C} Dtilizing other health care resources that are available to serve ail or a portion
of the population proposed ta be served by the project; and

0} Provide the reasons why the chosen atternative was selected.

2) Documentation shall consist of a comparison of the project 1o alternative options. The
comparison shall address issues of total costs, patient access, quality and financial benefits in
both the short-term (within one to three years after project completion) and long-term. This
may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED, THE TOTAL
PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS REJECTED MUST

BE PROVIDED.

3) The applicant shall provide empirical evidence, including quantified outcome data that verifies
improved quality of care, as available.

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

Page 15
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- 02/2017 Edition

SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERICN and provide the following information:

SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative and it shall include the basis used for determining the space
and the methodology applied.

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting one of the following:

a. Additionat space is needed due to the scope of services provided, justified by clinical or operational
needs, as supported by published data or studies and certified by the facility's Medical Director.

b. The existing facility's physical configuration has constraints or impediments and requires an
architectural design that delineates the constraints or impediments.

¢. The project involves the conversion of existing space that results in excess square foolage.

d. Additional space is mandated by governmentat or certification agency requirements that were not
in existence when Appendix B standards were adopted.

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the
following format with Attachment 14,

SIZE OF PROJECT

DEPARTMENT/SERVICE

PROPOSED
BGSF/DGSF

STATE

STANDARD

DIFFERENCE

MET
STANDARD?

APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT 14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

provided.

PROJECT SERVICES UTILIZATION:

A table must be provided in the following format with Attachment 15.

This criterion is applicable only to projects or portions of projects that involve services, functions or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 ll. Adm. Code 1100.

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be

UTILIZATION

DEPT./
SERVICE

HISTORICAL
UTILIZATION
(PATIENT DAYS)
(TREATMENTS)
ETC.

STATE
STANDARD

PROJECTED
UTILIZATION

MEET
STANDARD?

YEAR 1

YEAR 2

Page 18
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Editlon

APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL CRDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

UNFINISHED OR SHELL SPACE:
Provide the following information:
1. Total gross square footage (GSF) of the propased shelf space.

2. The anticipated use of the shell space, specifying the proposed GSF to be allocated to each
department, area or function.

3. Evidence that the shell space is being constructed due to:
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
ta occupy the shell space.

4, Pravide:
a. Historical utilization for the area for the latest five-year period for which data is available;
and
b. Based upon the average annual percentage increase for that period, projections of
future utilization of the area through the anticipated date when the shell space will be
placed into operation.

APPEND DOCUMENTATION AS ATTACHMENT 16, (N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ASSURANCES:
Submit the following:

1. Verification that the appiicant will submit to HFSRB a CON application to develap and utilize the
shell space, regardless of the capital thresholds in effect at the time ar the categories of service
invalved.

2. The estimated date by which the subsequent CON application (to develop and utilize the subject
shell space) will be submitted; and

3. The anticipated date when the shell space will be completed and placed inta operation.

APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

F. Criterion 1110.1430 - In-Center Hemodialysls

1. Applicants proposing to establish, expand andfor modernize the In-Center Hemodialysis category
of service must submit the following information:

2, Indicate station capacity changes by Service: Indicate # of stations changed by action(s):

# Existing
Stations

# Proposed
Stations

Category of Service

B3 In-Center Hemodialysis

3. READ the applicable review criteria outiined below and submit the required
documentation for the criteria:

APPLICABLE REVIEW CRITERIA Establish | Expand | Mcdernize
1110.1430(c){(1) - Planning Area Need - 77 Ill. Adm. Code 1100 X
{formula calculation)
1110.1430(c)(2) - Planning Area Need - Service to Planning Area X X
Residents
1110.1430(c)(3) - Planning Area Need - Service Demand - X
Establishment of Category of Service

1110.1430(c)(4) - Planning Area Need - Service Demand - X
Expansion of Existing Category of Service

1110.1430(c)5) - Planning Area Need - Service Accessibilily

1110.1430(d){1} - Unnecessary Duplication of Services

1110.1430(d)(2) - Maldistribution

x| x| x| X

1110.1430(d)(3) - Impact of Project on Other Area Providers

1110.1430(e)(1), (2), and (3) - Deteriorated Facilities and Dacumentation X

>
>

1110.1430(fy - Staffing

>
>
>

1110.1430(g) - Support Services

1110.1430(h) - Minimum Number of Stations

X

1110.1430() - Continuity of Care X
1110.1430() - Relocation (if applicable) X
X

1110.1430(k) - Assurances X

e dasdRdea i
"APPEND DOCUMENTATION AS ATTACHMENT 24, IN NUMERIC SEQUEN'I_']AL‘O_QQE_B_’AI:,;I;ER-THE?L?‘AST -
PAGE.OF THE APPLICATION FORM. . BRI TR P

RV - b
R K

EEx

4. Projects for relocation of a facility from one location in a planning area to another in the same
planning area must address the requirements listed in subsection (a)(1) for the "Establishment of
Services or Facilities®, as well as the requirements in Section 1130.525 - “Requirements for
Exemptions Involving the Discontinuation of a Health Care Facility or Category of Service” and
subsection 1110.1430(j) - Relocation of an in-center hemodialysis facility.
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The foilowing Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Mcody's (the rating shail be affirmed
within the latest 18-month period prior to the submittai of the application}.

s Section 1120.120 Avaitability of Funds - Review Criteria
« Section 1120.130 Financial Viabiiity - Review Criteria
» Section 1120.140 Economic Feasibility - Review Criteria, subsection (a)

Vil. 1120.120 - AVAILABILITY OF FUNDS

The applicant shall decument that financial resources shall be available and be equal to or exceed the estimated total
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable [indicate the doliar amount to be provided from the following sources]:

$2,301802 | a) Cash and Securities — statements (e.g., audited financial statements, letters
from financial institutions, board resolutions) as to:

1) the amount of cash and securities available for the project,
including the identification of any security, its value and
availability of such funds; and

2) interest to be earned on depreciation account funds or fo be
eamed on any asset from the date of applicant's submission
through project completion;

b) Pledges - for anticipated pledges, a summary of the anticipated pledges
showing anticipated receipts and discounted value, estimated time table of
gross receipts and related fundraising expenses, and a discussion of past
fundraising experience.

¢) Gifts and Bequests ~ verification of the dollar amount, identification of any
conditions of use, and the estimated time table of receipts;

d) Debt — a statement of the estimated terms and conditions (including the debt
%;{Lhﬁ_ﬁ time period, variable or permanent interest rates over the debt time period,

of Lease) and the anticipated repayment schedule) for any interim and for the
permanent financing proposed to fund the project, including:

1) For general obligation bonds, proof of passage of the
required referendum or evidence that the govemmantal unit
has the authority to issue the bonds and evidence of the
dollar amount of the issue, including any discounting
anticipated,

2) For revenue bonds, proof of the feasibility of securing the
specified amount and interest rate;

3) For mortgages, a letter from the prospective lender attesting
to the expectation of making the loan in the amount and time
indicated, including the anticipated interest rate and any
conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc.;

4) For any lease, a copy of the lease, including all the terms
and conditions, including any purchase options, any capital

Page 19
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improvements to the property and provision of capital
equipment;

5) For any option {0 lease, a copy of the option, including all
terms and conditions.

e) Governmental Appropriations ~ a copy of the appropriation Act or ordinance
accompanied by a statement of funding availability from an official of the
governmental unit. If funds are to be made available from subsequent fiscal years, a
copy of a resolution or other action of the governmental unit attesting to this intent

f) Grants - a letter from the granting agency as to the availability of funds in
terms of the amount and time of receipt,
Q) All Other Funds and Sources - verification of the amount and type of any
other funds that will be used for the project.
$4,053745 | TOTAL FUNDS AVAILABLE
APPEND DOCUMENTATION AS ATTACHMENT 24. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF

THE APPLICATION FORM.
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SECTION VIII. 1120.130 - FINANCIAL VIABILITY

All the applicants and co-applicants shall be identified, specifying their roles in the project funding or
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

1. "A" Bond rating or better

2. Al of the projects capital expenditures are completely funded through internal sources

3. The applicant's current debt financing or projected debt financing is insured or anticipated to
be insured by MBIA (Municipa! Bond Insurance Association Inc.) or equivalent

4. The applicant provides a third party surety bond or performance bond letter of credit from an
A rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.,

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall
provide viability ratios for the latest three years for which audited financial statements are available
and for the first full fiscal year at target utilization, but no more than two years following project
completion. When the applicant's facility does not have facility specific financial statements and the
facility is a member of a health care system that has combined or consolidated financial statements, the
system's viability ratios shall be provided. If the health care system includes one or more hospitals, the
system's viability ratios shall be evaluated for conformance with the applicable hospita! standards.

Historfcal Projected
3 Years

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Prejected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation and applicable line item amounts from the financial statements. Complete a
separate table for each co-applicant and provide worksheets for each.

Variance
Applicants not in compliance with any of the viability ratios shall document that another

organization, public or private, shall assume the legal responsibility to meet the debt
obligations should the applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 36, N NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION IX. 1120.140 - ECONOMIC FEASIBILITY

This section is applicable to all projects subject to Part 1120.

A. Reasonableness of Financing Arrangements

L The applicant shall document the reasonableness of financing arrangements by

submitting a notarized statement signed by an authorized representative that attests to

i one of the following:

1)

2)

1)

2)

3)

1.

That the total estimated project costs and related costs will be funded in total
with cash and equivalents, Including investment securities, unrestricted funds,
recelved pledge receipts and funded depreciation; or

That the total estimated project costs and related costs will be funded in total
or in part by borrowing because:

A) A portion or all of the cash and equivalents must be retained in the
balance sheet asset accounts in order to maintain a current ratio of at
least 2.0 times for hospitals and 1.5 times for all other facilities; or

B) Borrowing is less costly than the liquidation of existing investments,
and the existing investments being retained may be converted to cash
or used ta retire debt within a 60-day period.

B. Conditions of Debt Financing

This criterion is applicable anly to projects that involve debt financing. The applicant
shall document that the conditions of debt financing are reasonable by submitting a
notarized statement signed by an authorized representative that attests to the
following, as applicable:

That the selected form of debt financing for the project will be at the lowest net
cost available;

That the selected form of debt financing will not be at the lowest net cost
available, but is more advantageous due to such terms as prepayment
privileges, no required mortgage, access to additional indebtedness, term
{years), financing costs and other factors;

That the project involves (in total or in part) the leasing of equipment or
facilities and that the expenses incurred with leasing a facility or equipment are
less costly than constructing a new facility or purchasing new equipment.

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modernization using the
following format (insert after this page).




{LLINOtS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B c D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.* {AxC) (BxE) {G+H)

Contingency

TOTALS
* include the percentage (%) of space for circulalion

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs {in current dollars per
equivalent patient day or unit of service) for the first full fiscal year at target utilization but no
rmore than two years following project completion. Direct cost means the fully allocated costs
of salaries, benefits and supplies for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs {in current doliars per
equivalent patient day) for the first full fiscal year at target utilization but no more than two
years following project completion.

APPEND QOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL CRDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

SECTION X. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL

SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE STATE-OWNED HEALTH CARE
FACILITIES [20 ILCS 3960/5.4]:

1. The project’s material impact, if any, on essential safety net services in the community, to the extent
that it is feasible for an applicant to have such knowledge.

2. The project's impact on the ability of another provider or heaith care system to cross-subsidize safety
net services, if reasonably known to the applicant,

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a
given community, if reasonably known by the applicant.

Safety Net Impact Statements shail aiso include all of the foliowing:

1. For the 3 fiscal years prior to the application, a certification describing the amount of chanty care
provided by the applicant. The amount caiculated by hospital applicants shail be in accordance with the
reporting requirements for charity care reporting in the lilinois Community Benefits Act. Non-hospital
applicants shail report charity care, at cost, in accordance with an appropriate methodology specified
by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to
Medicaid patients. Hospital and non-hospital appiicants shali provide Medicaid information in a manner
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consistent with the information reported each year to the lllinols Department of Public Health regarding
“Inpatients and Qutpatients Served by Payor Source" and "Inpatient and Outpatient Net Revenue by
Payor Source" as required by the Board under Section 13 of this Act and published in the Annual
Haspital Profile.

3. Any information the applicant believes is directly relevant to safety net services, including
information regarding teaching, research, and any other service.

A table in the following format must be provided as part of Attachment 40.

Safety Net Information per PA 86-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Outpatient
Total
Charity (cost In dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Medicaid {revenue)
Inpatient
Qutpatient
Total

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATICN FORM.
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SECTION XI. CHARITY CARE INFORMATION

1.

Charity Care information MUST be furnished for ALL projects [1120.20{c)].

All applicants and co-applicants shall indicate the amount of charity care for the latest three
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient
revenue.

If the applicant owns or operates one or more facilities, the reporting shall be for each
individual facility located in Illinois. If charity care costs are reported on a consolidated basis,
the applicant shall provide documentation as to the cost of charity care; the ratio of that charity
care to the net patient revenue for the consolidated financial statement; the allocation of charity
care costs; and the ratio of charity care cost to net patient revenue for the facility under review.

If the applicant is not an existing facility, it shall submit the facility's projected patient mix by
payer source, anticipated charity care expense and projected ratio of charity care to net patient
revenue by the end of its second year of operation.

Charity care” means care provided by a heaith care facility for which the provider does not
expect to receive payment from the patient or a third-party payer (20 ILCS 3960/3). Charity Care
must be provided at cost.

A table in the following format must be provided for all facifities as part of Attachment 41.

CHARITY CARE
Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 39, iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Section |, identification, General information, and Certification
Appllcants

Certificates of Good Standing for DaVita Inc. and Sappington Dialysis, LLC {collectively, the "Applicants”
or "DaVita"} are attached at Attachment — 1. Sappington Dialysis, LLC will be the operator of Auburn
Park Dialysis. Auburn Park Dialysis is a trade name of Sappington Dialysis, LLC and is not separately
organized. As the person with final control over the operator, DaVita Inc. is named as an applicant for
this CON application. DaVita Inc. does not do business In the State of lllinois. A Certificate of Good
Standing for DaVita Ing. from the state of its incorporation, Delaware, is attached.

Attachment - 1
26




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAVITA INC." IS DULY INCORPORATED
DUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAVITA INC." WAS
INCORPORATED ON THE FOURTH DAY OF APRIL, A.D. 1954.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

R

Qaﬂuy WU, Baect, Becretery of Bidle 3

Authentication: 202957561
Date: 09-08-16

2391269 8300
SR# 20165704525

You may verify this certificate online at corp.delaware.gov/authver.shtml
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File Number 0638283-5

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SAPPINGTON DIALYSIS, LLC, A DELAWARE LIMITED LIABILITY COMPANY HAVING
OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON SEPTEMBER 29, 2017,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE
STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD

day of OCTOBER A.D. 2017

\ -':." i
e T (2
i
A , _
Authentication #: 1727602662 verifiable until 10/03/2018 W,@/

Authenticate al: http:/Awww . cyberdriveillinois.com

SECRETARY OF STATE
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Sectlon |, Identlfication, General Informatlon, and Certification
Site Ownership

The letter of intent between FREP 79t & Western, LLC and Sappington Dialysis, LLC to lease the facility
located at 7939 South Western Avenue, Chicago, lllinois 60620 is aftached at Attachment — 2.

Attachment - 2
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“l. CUSHMAN &
MR WAKEFIELD
225 West Wacker Drive, Suite 3000
Chicago, it 60606

Web: ww shman

September 19, 2017

Andrew Rubin

Frontline Real Estate Partners
477 Elm Place

Highland Park, IL 60035

RE: LOI - 7939 § Western Ave, Chicago, IL 60620
Mr. Rubin:
Cushman & Wakefield (“C&W™) has been authorized by Total Renal Care, Inc. a subsidiary of DaVita, Inc. to

assist in securing a lease requirement. DaVita, Inc. is a Fortune 200 company with revenues of approximately $13
billion. They operate 2,278 outpatient dialysis centers across the US and 124 in 10 countries outside the US.

PREMISES: 7939 S Western Ave, Chicago, IL 60620

TENANT: Total Renal Care, Inc. or related entity to be named

LANDLORD: FREP 79" & Western, LIC

SPACE REQUIREMENTS: Requirement is for approximately 7,022 SF of contiguous rentable square
feet. Tenant shall have the right to measure space based on ANSI/BOMA
Z265.1-1996.

PRIMARY TERM: 15 years |

BASE RENT: $26.00/SF NNN with 2% annual escalations on the base rent

ADDITIONAL EXPENSES: Approximately 56.00/SF

56.72% [56.72 % derived from {7,022 /12,380].

Utilities will be separately metered and Tenant will be fully responsible
Sfor its own utilities.

Landlord estimates the triple net operating expense costs to $6.00 psfin
the first full lease year and no greater than 5% increases annually
thereafter for controllable operating expenses. The term controllable
operating expenses shall mean all operating expenses except for real
estate taxes, insurance and snow removal.

LANDLORD’S MAINTENANCE:  Landlord, at its sole cost and expense, shall be responsible for the structural
and capitalized items (per GAAP standards) for the Property.
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(il WAKEFIELD

POSSESSION AND

RENT COMMENCEMENT: Landlord shall deliver Possession of the Premises to the Tenant with
Landlord’s Work complete within 210 days from the later of lease
execution or waiver of CON contingency. Rent Commencement shall be
the carlier of seven (7) months from Possession or the date each of the
following conditions have occurred:

a. Construction improvements within the Premises have been
completed in accordance with the final construction documents
{except for nominal punch list items); and

b. A certificate of occupancy for the Premises has been obtained
from the city or county; and

C. Tenant has obtained all necessary licenses and permits to operate
its business.

LEASE FORM: Tenant’s standard lease form.

USE: The operation of an outpatient renal dialysis clinic, renal dialysis home
training, aphaeresis services and similar blood separation and cell
collection procedures, general medical offices, clinical laboratory,
including all incidental, related and necessary elements and functions of
other recognized dialysis disciplines which may be necessary or
desirable to render a compiete program of treatment to patients of Tenant
and related office and administrative uses or for any other lawful

purpose.

Zoning is appropriate for use. No CCR's.

PARKING: Tenant requests:

a) A stated parking allocation of four stalls per 1,000 sf or higher if
required by code

b) Of the stated allocation, dedicated parking at one stall per 1,000 sf

¢) 4 Dedicated handicapped stalls located as close as possible to the
front door of the premises.

d) Loading/unloading zone in front of Tenant’s proposed entrance on
79" St subject to Aldermanic approval

BUILDIN EMS: Landlord shall warrant that the building’s mechanical, clectrical,
plumbing, roof, and foundation are in good order and repair for one year
after lease commencement. Furthermore, Landlord will remain
responsible for ensuring the parking and common areas are ADA
compliant.
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LANDLORD WORK:

Fl

"I. CUSHMAN &
(il WAKEFIELD

Landlord shall deliver to the Premises, the Minimum Base Building
Improvements pursuant to the attached Exhibit B with specific reference
to the following:

Demolition of the existing roof assembly, existing roof equipment and
existing structure.

Landlord to provide non-combustible new structural supports (Steel
columns and concrete foundations) for the roof which will raise the roof
to a height of 13'-0” clear to the underside of the lowest structural
member. Columns to be located in a manner to insure that the treatment
floor is column free. Landlord shall infill concrete slab at locations of all
removed or new columns. Tenant will provide proposed column
locations. Landlord to extend the building envelope up vertically with
like materials. Landlord to provide new steel roof structure which will
support all newly proposed RTU at locations provided by Tenant.
Landlord to provide new roof assembly which shall have a minimum of a
twenty (20) year life span with full (no dollar limit - NDL)

. manufacturer’s warrantee against leakage due to ordinary wear and tear.

Roof insulation to meet current energy codes. lce control measures
mechanically or electrically controlled to be considered in climates
subject to these conditions. Roof curbs and RTU’s to be provided by
Tenant. Landlord to install roofing at all new roof curbs. Roofand all
related systems to be maintained by the Landlord for the duration of the
lease. Landlord to provide new OSHA compliant roof hatch at an
approved location within the tenant space.

Landlord to separate or bring in utilities to a mutually agreed upon
location.

Landlord to install a UL approved 1hr rated demising wall separating the
Premiscs into a separately demised space using mold and moisture
resistant gypsum board on both sides of partition and sound attenuation
and 67 rigid insulation at floor.

Landiord to complete parking lot paving and landscaping and provide an
accessible route to Tenant’s space. Catch basins and sewers will need to
be cleaned out and restored to good condition. Parking lot to meet
eurrent city requirements,

Landlord to install a 5” wide service door (3’-0” and 2°-0" insulated
hollow metal doors) on the alley side of the building. Coordinate
hardware with Tenant,

Landlord to revise existing storefront on Westcrn Avenue to

acecommodate Tenant's proposed floor plan. Tenant’s main entranee to
be located on 79th Street, subject to Aldermanic approval.
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Landlord to provide 800 amp electrical service in mutually agreed upon
location dedicated to the Premises. Landlord to make modifications to
existing gas meter per Tenant’s specifications.

Landlord to provide exterior lighting in the parking lot and building
perimeter.

Landlord to provide a new fully addressable fire alarm with new panel.
1 Tenant will provide piping and devices to a specific location within the
Premises.

Landlord to provide a new water service with a minimum dedicated 2”
line and booster pump if needed. Service location to be coordinated with
Tenant.

Landlord to provide a new sanitary line per Tenant’s specifications
| location to be coordinated with Tenant.

OPTION TO RENEW: ‘Fenant desires three, five-year options to renew the lease with 2% annual
| escalations on the base rent.

RIGHT OF FIRST

OPPORTUNITY ON
ADJACENT SPACE: Tenant shall have the on-going right of first opportunity on any adjacent

space that may become available during the initial term of the lease and
any extension thereof, under the same terms and conditions of Tenant’s
existing lease.

FAILURE TO DELIVER

PREMISES: If Landlord has not delivered the premises to Tenant with all base
building items substantially completed within 2 10 days from the later of
lease execution or waiver of CON contingency, Tenant may elect to a)
terminate the lease by written notice to Landlord or b) elect to receive
two days of rent abatement for every day of delay beyond the 210 day
delivery period.
* If Tenant requires the Landlord work to be delivered no tater than 150
days from lease execution or waiver of CON contingency, then the
Landlord would propose that the Tenant reimburse the Landlord for the
approximate $35,000 architectural cost associated with the preliminary
Landlord delivery ptans, only in the event that the Tenant fails to either
exeecute the lease or waive the CON contingency.

HOLDING OVER: Tenant shall be abligated to pay 110% of the then current rate.

TENANT SIGNAGE: Tenant shall have the right to install building, monument and dual pylon

signage at the Premises, subject to compliance with al] applicable taws
and regulations. Landlord, at Landlord’s expense, will furnish Tenant
with any standard building directory signage.
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BUJLDING HOURS: Tenant requires building hours of 24 hours a day, seven days a week.
SUBLEASE/ASSIGNMENT: Tenant will have the right at any time to sublease or assign its interest in

this Lease to any majority owned subsidiaries or related entities of
DaVita, Inc. without the consent of the Landlord, or to unrelated entities
with Landlord reasonable approval.

ROOF RIGHTS: Tenant shall have the right to place a satellite dish on the roof at no
additional fee.

NON-COMPETE: Landlord agrees not to lease space to another dialysis provider within a
five mile radius of Premises.

HYAC: Landlord to provide necessary bridging, bracing, and reinforcing steel
supports to accommodate all Mechanical systems (Typical for flat roofs -
minimum of four (4) HVAC roof top openings, one (1) roof hatch
opening, and four (4) exhaust fans openings) and roof the curbs in.
‘T'enant to provide the curbs.

<

GOVERNMENTAL

COMPLIANCE: Landlord shall represent and warrant to Tenant that Landlord, at
Landlord’s sole expense, will cause thc Premises, common areas, the
building and parking facilities to be in full compliance with any
governmental laws, ordinances, regulations or orders relating to, but not
limited to, compliance with the Americans with Disabilities Act (ADA),
and environmental conditions relating to the existence of asbestos and/or
other hazardous materials, ot soil and ground water conditions, and shall
indemnify and hold Tenant harmless from any claims, liabilities and cost
arising from environmental conditions not caused by Tenant(s).

CER E OF NEED; Tenant CON Obligation: Landlord and Tenant understand and agree that

the establishment of any chronic outpatient diatysis facility in the State
of Illinois is subject to the requirements of the Illinois Health Facilities
Planning Act, 20 ILCS 3960/1 et seq. and, thus, the Tenant cannot
establish a dialysis facility on the Premises or execute a binding real
estate lease in cannection therewith unless Tenant obtains a Certificate of
Need (CON) permit from the lilinois Health Facilities and Services
Review Board (HFSRB). Based on the length of the HFSRB review
process, Tenant does not expect to receive a CON permit prior to seven
(7) months from the latter of an executed LOJ or subsequent filing date.
In light of the foregoing facts, the parties agree that they shall promptly
proceed with due diligence to negotiate the terms of a definitive lease
agreement and execute such agreement prior to approval of the CON
permit provided, however, the Tease shall not be binding on either party
prior to approval of the CON permit and the lease agreement shall
contain a contingency clause indicating that the lease agreement is nat
effective prior to CON permit approval. Assuming CON approval is
granted, the effective date of the lease agreement shall be the first day of
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the calendar month following CON permit approval. In the event that
the HFSRB does not award Tenant a CON permit to establish a dialysis
i center on the Premises within seven (7) months from the latter of an
' executed LOI or subsequent filing date neither party shall have any
further obligation to the other party with regard to the negotiations, lease,
or Premises contemplated by this Letter of Intent.

BROKERAGE FEE: Landlord recognizes C&W as the Tenant's sole representative and shall
pay a brokerage fee equal to one dollar ($1.00) per square foot per lease
term year, capped at year 12 of the initial lease term, 50% shall be due
upon the later of Jease signatures or waiver of CON contingency, and
50% shall be due upon rent commencement. The Tenant shall retain the
right to offset rent for failure to pay the brokerage fee.

1t should be understood that this proposal is subject to the terms of Exhibit A attached hereto. The information in this
email is confidential and may be legally privileged. It is intended solely for the addressee. Access to this
information by anyone but addressee is unauthorized. Thank you for your time and consideration to partner with
DaVita, Inc.

Sincerely,

Matthew Gramlich

CC:  DaVita Regional Operational Leadership
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SIGNATURE PAGE

LETTER OF INTENT; 7939 S Western Ave, Chicago, IL 60620

AGREED TO AND ACCEPTED THIS &_ l DAY OF SRPTEMBER 2017

o

(“Tedant”) ‘

AGREEDN TO AND ACCEPTED THIS ?.Eﬂ, DAY OF SEPTEMBER 2017

C

FR&P 79554 Wester, WO

(“Landlord”)
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EXHIBIT A
NON-BINDING NOTICE

NOTICE: THE PROVISONS CONTAINED IN THIS LETTER OF INTENT ARE AN EXPRESSION OF THE
PARTIES® INTEREST ONLY. SAID PROVISIONS TAKEN TOGETHER OR SEPERATELY ARE NEITHER AN
OFFER WHICH BY AN “ACCEPTANCE" CAN BECOME A CONTRACT, NOR A CONTRACT. BY ISSUING
THIS LETTER OF INTENT NEITHER TENANT NOR LANDLORD (OR C&W) SHALL BE BOUND TO ENTER
INTO ANY (GOOD FAITHI OR OTHERWISE) NEGOTIATIONS OF ANY KIND WHATSOEVER, TENANT
RESERVES THE RIGHT TO NEGOTIATE WITH OTHER PARTIES. NEITHER TENANT, LANDLORD OR
C&W INTENDS ON THE PROVISIONS CONTAINED IN THIS LETTER OF INTENT TO BE BINDING IN ANY
MANNER, AS TIIE ANALYSIS FOR AN ACCEPTABLE TRANSACTION WILL INVOLYE ADDITIONAL
MATTERS NOT ADDRESSED IN THIS LETTER, INCLUDING, WITHQUT LIMEITATION, THE TERMS OF
ANY COMPETING PROJECTS, OVERALL ECONOMIC AND LIABILITY PROVISIONS CONTAINED IN ANY
LEASE DOCUMENT AND INTERNAL APPROVAL PROCESSES AND PROCEDURES. THE PARTIES
UNDERSTAND AND AGREE THAT A CONTRACT WITH RESPECT TO THE PROYISIONS IN THIS LETTER
OF INTENT WILL NOT EXIST UNLESS AND UNTIL THE PARTIES HAVE EXECUTED A FORMAL,
WRITTEN LEASE AGREEMENT APPROVED IN WRITING BY THEIR RESPECTIVE COUNSEL. C&W 1S
ACTING SOLELY IN THE CAPACITY OF SOLICITING, PROVIDING AND RECEIVING INFORMATION AND
PROPOSALS AND NEGOTIATING THE SAME ON BEHALF OF OUR CLIENTS. UNDER NO
CIRCUMSTANCES WHATSOEVER DOES C&W HAVE ANY AUTHORITY TO BIND OUR CLIENTS TO ANY
ITEM, TERM OR COMBINATION OF TERMS CONTAINED HEREIN. THIS LETTER OF INTENT 18
SUBMITTED SUBJECT TO ERRORS, OMISSIONS, CHANGE OF PRICE, RENTAL OR OTHER TERMS; ANY
SPECIAL CONDITIONS IMPOSED BY OUR CLIENTS; AND WITHDRAWAL WITHOUT NOTICE. WE
RESERVE THE RIGBT TO CONTINUE SIMULTANEOUS NEGOTIATIONS WITH OTHER PARTIES ON
BEHALF OF OUR CLIENT. NO PARTY SHALL HAVE ANY LEGAL RIGHTS OR OBLIGATIONS WITH
RESPECT TO ANY OTHER PARTY, AND NO PARTY SHOULD TAKE ANY ACTION OR FAIL TO TAKE ANY
ACTION IN DETRIMENTAL RELIANCE ON THIS OR ANY OTHER DOCUMENT OR COMMUNICATION
UNTIL AND UNLESS A DEFINITIVE WRITTEN LEASE AGREEMENT 1S PREPARED AND SIGNED BY
TENANT AND LANDLORD.
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‘ EXHIBIT B

74
Da\ita.
{OPTION 2: FOR EXISTING BUILDING]_

[SUBJECT TO MODIFICATION BASED ON INPUT FROM TENANT’S PROJECT:
MANAGER WITH RESPECT TO EACH CENTER PROJECT]

SCHEDULE A - TO WORK LETTER

MINIMUM BASE BUILDING IMPROVEMENT REQUIREMENTS

At a minimum, the Landlord shall provide the following Base Building Improvements to meet Tenant’s
requirements for an Existing Base Building Improvements at Landlord’s sole cost:

All MBBI work completed by the Landlord will need to be coordinated and approved by the Tenant and there
Consultants prior to any work being completed, including shop drawings and submittals reviews.

1.0 - Building Codes & Desigh
All Minimum Base Building Improvements (MBBI) are to be performed in accordance with all local,
state, and federal building codes including any related amendments, fire and life safety codes, barrier-free
regulations, energy codes State Department of Public Health, and other applicable and codes as it
pertains to Dialysis. All Landlord’s work will have Governmental Authorities Having Jurisdiction
(“GAHI”) approved architectural and engineering (Mechanical, Plumbing, Electrical, Structural, Civil,
Environmental) plans and specifications prepared by a licensed architect and engineer.

Tenant shall have full contro] over the selection of the General Contractor for the tenant improvement
work.

2.0 - Zoning & Permitting
Building and premises must be zoned to perform services as a dialysis clinic without the need for special-
use approval by the AHJ. Landlord to provide al! Zoning information related to the base building. Any
new Zoning changes/variances necessary for use of the premises as a dialysis clinic shali be the
responsibility of the Tenant with the assistance of the Landlord to secure Zoning change/variance.
Permitting of the interior construction of the space wil! be by the Tenant.

3.0 - Common Areas
Intentionally omitted

4.0 - Demolition
Landlord will be responsible for demolition of all interior partitions, doors and frames, plumbing,
electrical, mechanical systems (other than what is designated for reuse by Tenant) and finishes of the
existing building from slab to roof deck to create a “Vanilla box” condition. Space shall be broom clean
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and ready for interior improveiments specific to the buildout of a dialysis facility. Building to be free and
clear of any components, asbestos or material that is in violation of any EPA standards of acceptance and
local hazardous material jurisdiction standards.

5.0 - Foundation and Floor

Existing Foundations and Slab on Grade in Tenant space must be free of cracks and settlement issues.
Any cracks and settlement issues evident at any time prior commencement of tenant improvement work
shall be subject to inspection by a Licensed Structural Enginecr stating that such cracks and / or
settlement issues are within limits of the structural integrity and performance anticipated for this concrete
and reinforcement design for the term of the Jease. Landlord to confirm that the site does not contain
expansive soils and to confirm the depth of the water table. Existing concrete slabs shall contain control
joints and structural reinforcement.

All repairs will be done by Landlord at his cost and be done prior to Tenant acceptance of space for
construction. Ay issues with slab during Tenant construction will be brought up to Landlord attention
and cost associated with slab issue to repair will be paid by Landlord.

Any slab replacement will be of the same thickness of the adjacent slab (or a minimum of 5”") with a
minimum concrete strength of 4,000-psi with wire or fiber mesh, and/or rebar reinforcement over 10mil
vapor barrier and granular fill. Infill siab/trenches will be pinned to existing slab at 24” O.C. with # 4
bars or greater x 16” long or as designed per higher standards by Tenant’s structural engineer depending
on soils and existing slab condition.

Existing Concrete floor shall not have more than 90% relative humidity as emitted per compieted RH
testing (ASTM F2170-11, ‘Standard Test Method for Determining Relative Humidity in Concrete Floor
Slabs Using in situ Probes") results after 28 day cure time. Relative humidity testing to be performed by
Tenant at Tenant's sole cost. Means and methods to achieve this level will be responsibility of the
Landlord and may preclude the requirement for Tenant’s third party testing.

6.0 - Structural and Roof
Structural systems shall be designed to provide a minimum 13°-0” clearance (for 10°-0” finished ceiling
height) to the underside of the lowest structural member from finished slab and meet building steel (Type
11 construction or better) erection requirements, standards and codes. Structural design to allow for
ceiling heights (as indicated above) while accommodating all Mechanical, Plumbing, Electrical above
ceiling. Structure to include all necessary members including, but not {imited to, columns, beams, joists;
load bearing walls, and demising walls. Coordinate column spacing and locations with Tenant’s
Architect. Provide necessary bridging, bracing, and reinforcing supports to accommodate all Mechanical
systems (Typical for flat roofs - minimum of four (4) HVAC roof top openings, one (1) roof hatch
opening, and four (4) exhaust fans openings). Treatment room shall be column free.

The floor and roof structure shall be fireproofed as needed to meet local building code and regulatory
requirements.

Roof hatch shall be provided and equipped with ladders meeting all local, state and federal requirements.
7.0 — Existing Exterior Walls

All exterior walls shall be in good shape and properly maintained. Any damaged drywall and or
Insulation will be replaced by Landlord prior to Tenant taking possession.

10
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Tt will be the Landlord’s responsibility for all cost to bring exterior walls up to code before Tenant takes
possession,

8.0 — Demising walls
New or Existing demising walls shall be a 1 or 21w firc rated wall depending on local codes, state and or
regulatory requircments (NFPA 101 — 2000) whichever is more stringent. If it does not meet this,
Landlord will bring demising wall up to meet the ratings/UL requirements. Walls to be fire caulked in
accordance with UL standards at floor and roof deck. Demising walls will have minimum 3-inch thick
mineral wool sound attenuation batts from floor to underside of deck.

At Tenant's option and as agreed upon by Landlord, any new demising wall interior drywall to Tenant’s
space shall not be installed until after Tenant’s improvements are complete in the wall.

9.0- Roof Covering
The roof shall be properly sloped for drainage and flashed for proper water shed. The roof, roof drains
and downspouts shal} be properly maintained to guard against roof leaks and can properly drain.
Landlord will provide Tenant the information on the Roof and Contractor holding warranty. Landlord to
provide minimum of R30 roof insulation at roof deck. If the R30 value is not meet, Landlord to increase
R-Value by having installed additional insulation to meet GAHJ requirements to the underside of the roof
structure/deck.

Any new penetrations made during buildout will be at the Tenant’s cost. Landlord shall grant Tenant that
right to conceal or remove existing skylights as deemed appropriate by Tenant and their Consultants.

10.0 - Canopy
Intentionally omitted

11.0 - Waterproofing and Weatherproofing
Landlord shall provide complete water tight building shell inclusive but not limited to, Flashing and/or
scalant around windows, doors, parapet walls, Mechanical / Plumbing / Electrical penetrations. Landlord
shall properly seal the building’s extcrior walls, footings, slabs as required in high moisture conditions
such as (including but not limited t0) finish floor sub-grade, raised planters, and high water table.
Landlord shall be responsible for replacing any damaged items and repairing any deficiencies exposed
during / afier construction of tenant improvement.

12.0 — Windows
Any single pane window systems must be replaced by Landlord with code compliant Energy efficient
thermal pane windows with Low -E thermally broken aluminum frames. Broken, missing and/or
damaged glass or frames will be replaced by Landlord. Landlord shall allow Tenant, at Tenant’s
discretion, to apply a translucent film to the existing windows (per manufactures recommendations) per
Tenant’s tenant improvement design,

13.0 — Thermat Insulation
Landlord to rcplace any missing and/or damaged wall or ceiling insulation with R-13, 19 or R30
insulation, Any new roof deck insulation is to be installed to the underside of the roof deck.

11
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14.0 — Exterior Doors
All exterior doors shall meet all barrier-free requirements including but not limited to Amerjcan

Disabilities Act (ADA), Local Codes and State Department of Health requirements for egress. If not
Landlord at his cost will need to bring them up to code, this will include installing push paddles and/or
panic hardware or any other hardware for egress. Any missing weather stripping, damage to doors or
frames will be repaired or replaced by Landiord.

Landlord will provide, if not already present, a front entrance and rear door to space. Should one not be
present at each of the locations Landlord, to have them installed per the following criteria:

e Service Doors: Provide 48” wide door (Alternates for approval by Tenant’s Project Manager to
include: a) 60 or 727-inch wide double doors ( with 1 - 24 and 1 - 36" leaf or 2- 36” leafs), b)
60" Roll up door, ) with 20 gauge insulated hollow metal , painted with rust inhibiting paint,
Flush bolts, T astragal, heavy duty aluminum threshold, continuous hinge each leaf, door viewer (
peep), panic bar hardware (if required by code), push button programmable lockset.

Any doors that are designated to be provided modified or prepared by Landlord; Landlord shall provide to
Tenant, prior to door fabrication, submittals containing specification information, hardware and shop
drawings for review and acceptance by Tenant and Tenant’s architect.

15.0 - Utilities
All utilities to be provided at designated utility entrance points into the building at locations approved by
the Tenant at a common location for access. Landlord is responsible for all tap/connection and impact
fees for all new utilities required for a dialysis facility. Al Utilities to be coordinated with Tenant’s
Architect.

16.0 — Plumbing

Landlord to provide a building water service sized to support Tenant’s potable water demand, building
fire sprinkler water demand (if applicable), and other tenant water demand (if applicable). Final size to be
determined by building potable and sprinkler water combined by means of the total building water
demand based on code derived water supply fixture unit method and the building fire sprinkler water
hydraulic calculations, per applicable codes and in accordance to municipality and regulatory standards.
Landlord to provide a minimum potable water supply to support 30 (60) GPM with a constant 50 PSI
water pressure, or as determined by Tenant’s Engineer based on Tenant's water demand. Maximum
water pressure to Tenant space to not exceed 80 P81, and where it does water supply to be provided with a
pressure reducing valve. Landlord to provide Tenant with a current water flow test results {within current
year) indicating pressure and flow, for Tenant’s approval. Final location of new water service to be in
Tenants space and determined by Tenant’s Engineer.

Where suitable building water already exists, Landlord to provide Tenant with a potable water supply to
meet the above minimum requirements. Water flow and pressure to Tenant’s space to be unaffected by
any other building water requirements such as other tenant water requirements or irrigation systems.
Landlord to bring water to Tenant’s space, leaving off with a valve and cap for Tenant extension per
Tenant direction or Tenant design plans.

12
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Potable water supply to be provided with water meter and two (2) reduced pressure zone (RPZ) backflow
devices arranged in parallel for uninterrupted service and sized to support required GPM demand.

Backflow devices to be provided with adequate drainage per code and local authority. Meter to be per
municipality or water provider standards.

Any existing hose bibs will be in proper working condition prior to Tenants possession of space.

Building sanitary drain size will be determined by Tenant's Mech Enginecr based on total combined
drainage fixture units (DFU's) for entire building, but not less than 4 inch diameter. The drain shali be
stubbed into the building per location coordinated by Tenant at an elevation no higher than 4 feet below
finished floor elevation, to & maximum of 10 feet below finished floor clevation. (Coordinatc actual
depth and location with Tenant’s Architect and Engineer.) Provide with a cleanout structure at building
entry point. New sanitary building drain shall be properly pitched to accommodate Tenant’s sanitary
system design per Tenant’s plumbing plans, and per applicable Plumbing Code(s). Lift station/sewage
ejectars will not be permitted.

Sanitary drain to be stubbed into Tenant’s space with a minimum invert level of 42 inches below finished
slab. Sanitary drain to be sized based on the calculated drainage fixturc unit (DFU) method in accordance
to code for both the Tenant’s DFU’s combined with any other tenant DFU's sharing the drain howevet, in
no case icss than 4 inch diameter. Ejectors or lift stations are prohibited. Landlord to clean, power jet
and televise existing sanitary drain and provide Tenant with a copy of results. Any drains displaying
disrepait or improper pitch shall be corrected by Landlord prior to acceptance by Tenant. Where existing
conditions are not met, Landlord to provide new sanitary drain to meet such requirements at Landlord’s
cost and include all relevant Sanitary District and local municipality permit, tap and other fees for such
work.

Landlord to provide a plumbing vent no lcss than 4 inch diameter stubbed into Tenant’s space as high as
possible with an elevation no less than the bottom of the lowest structural element of the framing to the
deck above. Where deck above is the roof, Landlord to provide roof termination and all required roof
flashing and waterproofing. Plumbing roof terminations to maintain a minimum separation of 15 feet, or
more if required by local code, from any mechanical rooftop equipment with fresh air intake. Where
required separation does not exist, Landlerd to relocate to be within compliance at Landlord’s cost.

Sanitary sampling manhole if rcquired by local municipality on new line.

Landlord to provide and pay for all tap fees related to new sanitary sewer and water services in accordance
with local building and rcgulatory agencies.

17.0 - Fire Suppression and Alarm System

Fire Sprinkler Systems and building fire alarm control panel shall be maintained by Landlord. Landlord
to provide pertinent information on systems for Tenant Engineers for design. Landlord to provide current
vendor for system and monitoring company.

A Sprinkler system will be installed if requited by AHU or if required by Tenant. Any single story
standalone buiiding or that could expand to greater than 10,000 will require a sprinkler system. Landlord
to provide cost, to be included in lease rate, for the design and installation of a complete turnkey sprinkler
system (less drops and heads in Tenant space) that meets all local building, fire prevention and life safety
codes for the entire building. This system to be on a dedicated water line independent of Tenant’s potable
water line requirements. Landlord to include all municipal approved shop drawings, service drops and
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sprinkler heads at heights per Tenant’s reflective ceiling plan, flow control switches wired and tested,
alarms including wiring and an electrically/telephonically controiled fire alarm control panel connected to
a monitoring systems for emergency dispatch.

18.0 — Electrical;

Service size to be determined by Tenant's engineer dependent on facility size and gas availability
(400amp to 1,000amp service) 120/208 volt, 3 phase, 4 wire derived from 2 single metered source and
consisting of dedicated CT cabinet per utility company standards feeding a distribution panel board in the
Tenant’s utility room (location to be per National Electrical Code (NEC) and coordinated with Tenant and
their Architect) for Tenant’s exclusive use in powering equipment, appliances, lighting, heating, cooling
and miscellaneous use. Landlord’s service provisions shall include utility metering, tenant service feeder,
and distribution panel board with main and branch circuit breakers. Tenant will not accept multiple
services to obtain the necessary capacity. Should this not be available Landlord to upgrade electrical
service to meet the following criteria:

Provide new service (preferably underground) with a dedicated meter via a new CT cabinet per utility
company standards. Service size to be determined by Tenant's engineer dependent on facility size and gas
availability (400amp to 1,000amp service) 120/208 volt, 3 phase, 4 wire to a distribution panel board in
the Tenant’s utility room (location to be per NEC and coordinated with Tenant and their Architect) for
Tenant’s exclusive use in powering equipment, appliances, lighting, heating, cooling and miscellaneous
use. Landiord’s service provisions shall include transformer coordination with utility company,
transformer pad and grounding, and underground conduit and wire sized for service inclusive of
excavation, trenching and restoration, utility metering, distribution panel board with main and branch
circuit breakers, and electrical service and building grounding per NEC.

Tenant’s Engineer shall have the final approval on the electrical service size and location and the size and
quantity of circuit breakers to be provided in the distribution panel board. If 480V power is supplied,
Landlord to provide step down transformer to Tenant requirements above.

If combined service meter cannot be provided then Landlord shall provide written verification from
Power Utility supplier stating multiple meters are allowed for use by the facility for the duration of the
lease term,

If lease space is in a muiti-tenant building then Landlord to provide meter center with service
disconnecting means, service grounding per NEC, dedicated combination CT cabinet with disconnect for
Tenant and distribution panel board per above.

Landlord will allow Tenant to have installed, at Tenant cost, Transfer Switch for temporary generator
hook-up, or permanent generator.

Existing electrical raceway, wire, and cable extending through the Tenant's space but serving areas
outside the Tenant’s space shall be re-routed outside the Tenant’s space and reconnected as required at the
Landlord’s cost.

Fire Alarm system shalt be maintained and in good working order by Landlord prior to Tenant acceptance
of space. Landlord to provide pertinent information on systems for Tenant’s design. Landlord to provide
current vendor for system and monitoring company. Landlord’s Fire Alarm panel shail include
supervision of fire suppression system(s) and connections to emergency dispatch or third party
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monitoring service in accordance with the local authority having jurisdiction. If lease space is in a multi-
tenant building then Landlord to provide an empty conduit stub in Tenant space from Landlord’s Fire
Alarm panel. If Fire Alarm system is unable to accommodate Tenant requirements and/or FA system is
not within applicable code compliance, Landiord to upgrade panel at Landlord’s cost.

Fire Alarm system equipment shall be equipped for double detection activation if required.

19.0 - Gas Service
Existing Natural gas service at a minimum to have a 6” water column pressure and be able to supply
800,000-BTU’s, Natural gas line shall be individually metered and sized per demand by Engineer.

20,0 - Mcchanical /Heating Ventilation Air Conditioning
Landlord to provide a detailed report from a HVAC company on all existing HVAC units i.e. age, CFM’s,
cooling capacity, service records etc. for review by Tenant. HVAC Units, components and equipment
that Tenant intends o reuse shall be leRt in place ‘as is’ by Landlord. Landlord shall allow Tenant, at
Tenant’s discretion to remove, relocate, replace or modify existing unit(s) as needed to meet HVAC code
requirements and design layout requirements.

If determined by Tenant that the units need to be replaced and or additional units are needed, Tenant will
be responsible for the cost of the replacement/additional HVAC units, Tenant will complete the all work
with the replacement/additional HVAC Units. Units replaced or added will meet the design requirements
as stated below.

The criteria is as follows:

* Equipment to be Lennox RTU’s ¢ Control system must be capable of .
Supply air shall be provided to the performing all items ouilined in the
Premises sufficient for cooling and Sequence of Operations specification
ventilation at the rate of 275 to 325 section
square feet per ton to meet Tenant’s ¢ RTU controller shall be compatible
demands for a dialysis facility and the with a Building Management System
base building Shetl loads. using BACnet communication

¢ RTU Ductwork drops shall be protocol.
concentric for air distribution until s Provide high cfficiency inverter rated
Tenant’s General Contractor modifies non-overloading motors
distribution to align with Tenant’s fit- ¢ Provide 18" curbs, 36” in Northem
out design criteria and layout and shall areas with significant snow fall
be extended 5° into the space for s Units to have disconnect and service
supply and retumn air. Extension of outlet at unit
system beyond 5-feet shall be by e Units will include motorized dampers
Tenant’s General Contractor. for OA, RA & EA

¢ System to be a fully ducted return air e System shall be capable of providing
design and will be by Tenant’s General 55deg supply air temperature when it is
Contractor for the interior fit-outAll in the cooling mode
ductwork to be externally lined except
for the drops from the units,

s Provide 100% enthalpy economizer

e Units to include Power Exhaust
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Equipment will be new and come with a full warranty on all parts including compressors (minimum of
Syrs) including labor.  Work to include, but not limited to, the purchase of the units, installation, roof
framing, mechanical curbs, flashings, gas & electrical hook-up, coordination with Building Management
System supplier, temporary construction thermostats, start-up and commissioning. Anticipate minimum
up to five (5) zonmes with programmable thermostat and or DDC controls (Note: The 5 zones of
conditioning may be provided by individual constant volume RTU’s, or by a VAV or VVT system of
zone control with a single RTU). Tenant’s engineer shall have the final approval on the sizes, tonnages,
zoning, location and number of HVAC units based on Tenants® design criteria and local and state codes.

21.0 — Telephone
Intentionally omitted

22.0 — Cable or Satellite TV
Intentionally omitted

23.0 - Handicap Accessibility
Full compliance with ADA and all local jurisdictions’ handicap requirements. Landlord shall comply
with all ADA regulations affecting the Building and entrance to Tenant space including, but not limited
to, the elevator, exterior and interior doors, concrete curb cuts, ramps and walk approaches to / from the
parking lot, detectable warnings, parking lot striping for four (4) dedicated handicap stalls for a unit up to
20 station clinic and six (6) HC stalls for units over 20 stations inclusive of pavement markings and stall
signs with current local provisions for handicap parking stalls, delivery areas and walkways.

Landlord shall provide pavement marking; curb ramp and accessible path of travel for a dedicated
delivery access in the rear of the building. The delivery access shall link the path from the driveway
paving to the designated Tenant delivery door and also link to the accessible path of travel. This is all
subject to Aldermanic approval.

24.9 - Generator
Landlord to allow an Automatic Transfer Switch to be installed onsite if required by code or Tenant
chooses to provide one.

25.0 - Existing Site Lighting
Landlord to provide adequate lighting per code and to illuminate all parking, pathways, for new and
existing building access points. Parking lot lighting to be on a timer (and be programmed per Tenant
business hours of operation) or photocell. Parking lot lighting shall be connected to and powered by
Landlord house panel and equipped. 1f new lighting is provided it will need to be code compliant with a
90 minute battery back up at all access points.

26.0 — Exterior Building Lighting
Landlord to provide adequate lighting per code and to illuminate the building main and service
entrance/exits with related sidewalks. Lighting shall be connected to and powered by Landlord house
panel and equipped with a code compliant 90 minute battery back up at all access points.
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27.0 — Parking Lot
Provide adequate amount of ADA curb cuts, handicap and standard parking stalls in accordance with

dialysis use and overall building uses. Stalls to receive striping, lot to receive traffic directional arrows
and concrete parking bumpers. Bumpers to be anchored in place onto the asphalt per stall layout.

28.0 — Refuse Enclosure
If an area is not designated, Landlord to provide Refuse area for Tenant dumpsters. Landlord to provide a

minimum 6 thick reinforced concrete pad approx. 100 to 150SF based and an 8 x 12 apron way to
accommodate dumpster and vehicle weight. Enclosure to be provided as required by local codes,

29.0 - Signage
Landlord to allow for an illuminated fagade mounted sign and rights to add signage to existing
Pylon/monument sign. Final sign 1ayout to be approved by Tenant and the City.
Final sign layout to be provided and approved by Tenant and City.

17
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EXHIBIT C

POTENTIAL REFERAL SOURCE QUESTIONAIRRE

RE: 7939 § Western Ave, Chicago, IL 60620
(i) Is Landlord an individual or entity in any way involved in the healthcare business, including, but not limited to,

a physician; physician group; hospital; nursing home; home health agency; or manufacturer, distributor or
supplier of healthcare products or pharmaceuticals;

Ycs X __No

(ii) Is the immediate family member of the Landlord an individual involved in the healthcare business, or

Yes X . No

(ii)) Is the Landlord an individual or entity that directly or indirectly owns or is owned by a healthcare-related
entity; or

Yes X  No

(iv) Is the Landlord an entity directly or indirectly owned by an individual in the healthcare business or an
immediate family member of such an individual?

Yes X No
FREP 79" & Western, LLC
By:
Print:
Its:
Date:
18
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Section |, Identification, General Informatton, and Certification

Operating Entity/Licensee

The lllinois Certificate of Good Standing for Sappington Dialysis, LLC is attached at Attachment — 3.

Name Address Ownership Interest
DaVita Inc. 2000 16" Street 85% (Indirect)
Denver, Colorado 80202
Total Renal Care, Inc. 2000 16th Street 85% (Direct)
Denver, Colorado 80202
DuPage Medical Group, Ltd. 1100 W 31# Street 15%

Downers Grove, lllinois 60615
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File Number 0638283-5

. -
B -

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SAPPINGTON DIALYSIS, LLC, A DELAWARE LIMITED LIABILITY COMPANY HAVING
OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON SEPTEMBER 29, 2017,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE
STATE OF ILLINOIS.

In Testimony Whereof,1 hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 3RD

day of OCTOBER A.D. 2017

X ’
Authentication #: 1727602662 verifiable until 10/03/2018 M

Authenticate at: hitp:/fwww._cyberdriveillinois.com

SECRETARY OF STATE

Attachment - 3
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Section |, Identification, General Information, and Certification
Organizational Relatipnships

The organizational chart for DaVita Inc., Sappington Dialysis, LLC and Auburn Park Dialysis is attached
at Attachment — 4.
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Sappington Dialysis, LL.C Organizational Chart
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Section |, identification, General information, and Certification
Flood Piain Requirements

The site of the proposed dialysis facility complies with the requirements of lllinois Executive Order #2005-
5. The proposed dialysis facility will be located at 7939 South Western Avenue, Chicago, llfinois 60620,
As shown in the documentation from the FEMA Flood Map Service Center attached at Attachment — 5.
The interactive map for Panel 17031C0635J reveals that this area is not included in the flood plain.
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FEMA's National Flood Hazard Layer (Official) Page 1 of 1
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Section i, identification, General Information, and Certification

Historic Resources Preservation Act Requirements

The Historic Preservation Act determination from the Illinois Historic Preservation Agency is attached at
Attachment - 6.
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ILLINOIS

[llinois Department of

Natural Resources Bruce Rauner, Governor
Lrerenary  Onc Natural Resources Way - Springficld, Illinois 62702-1271 Wayne A. Rosenthal, Director
gé\szbjn é www.dnr.illinois.gov FAX (217) 5247525
Cook County
Chicago

CON - Lease to Establish a 12-Station Dialysis Facility
7939 5. Western Ave.
SHPO Log #015072417

August 16, 2017

Timothy Tincknell

DaVita Healthcare Partners, Inc.
2484 N. Elston Ave.

Chicago, IL 60647

Dear Mr. Tincknell:
This letter is to inform you that we have reviewed the information provided concerning the referenced project.

Our review of the records indicates that no historic, architectural or archaeological sites exist within the project
area.

Please retain this letter in your files as evidence of compliance with Section 4 of the Illinois State Agency
Historic Resources Preservation Act (20 ILCS 3420/1 et. seq.). This clearance remains in effect for two years
from date of issuance. It does not pertain to any discovery during construction, nor is it a clearance for
purposes of the Tilinois Human Skeletal Remains Protection Act (20 ILCS 3440).

If you have any further questions, please contact David Halpin, Cultural Resources Manager, af 217/785-4998.

Sincerely,
Rachel Leibowitz, Ph.D.

Deputy State Historic
Preservation Officer
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Section [, Identification, General Information, and Certification

Project Costs and Sourcas of Funds

Table 1120.110
Project Cost Clinical Non-Clinical Total
New Construction Contracts
Modernization Contracts $794,361 $449.618 $1,243,979
Contingencies $79.435 $44,961 $124,396
Architectural/Engineering Fees $84,000 $25,000 $119.,000
Consulting and Other Fees $80.000 $10,000 $90.000
Moveable and Other Equipment
Communications $117.452 $117.452
Water Treatment $193,440 $193,440
Bio-Medical Equipment $15,482 $15,482
Clinical Equipment $282.002 $282,002
Clinical Furniture/F ixtures $20,329 $29,329
Lounge Furniture/Fixtures $3,855 $3 855
Storage Furniture/Fixtures $5,862 35,862
Business Office Fixtures $30,805 $30,805
General Furniture/Fixtures $29,200 $28,200
Signage $17.000 $17,000
Total Moveable and QOther Equipment $637,705 $86,822 $724,527
Fair Market Value of Leased Space $1,118,665 $633,178 $1,751,843
Total Project Costs $2,804,166 $1,249,579 $4,053,745
Attachment - 7
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Section |, Identification, General Information, and Centification
Project Status and Completion Scheduies

The Applicants anticipate project completion within approximately 24 months of project approval.

Further, although the Letter of Intent attached at Attachment - 2 provides for project obligation to occur
after permit issuance, the Applicants will begin negotiations on a definitive lease agreement for the
facility, with the intent of project abligation being contingent upon permit issuance.

Attachment - 8
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Section I, Identification, General information, and Certification

Current Projects

DaVita Current Projects
Project Number Name Project Type Completion Date
15-020 Calumet City Dialysis Establishment 01/31/2018
15-025 South Holland Dialysis Relocation 04/30/2018
15-048 Park Manor Dialysis Establishment 02/28/2018
15-049 Huntley Dialysis Establishment 02/28/2018
15-054 Washington Heights Dialysis Establishment 09/30/2017
18-009 Collinsville Dialysis Establishment 11/30/2017
16-015 Forest City Rockford Establishment 06/30/2018
16-023 Irving Park Dialysis Establishment 08/31/2018
16-033 Brighton Park Dialysis Establishment 10/31/2018
16-036 Springfield Central Dialysis Relocation 03/31/2019
16-037 Foxpoint Dialysis Establishment 07/31/2018
16-040 Jerseyville Dialysis Expansion 07/31/2018
16-041 Taylorville Dialysis Expansicn 07/31/12018
16-051 Whiteside Dialysis Relocation 03/31/2019
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Section |, Identification, General Information, and Certification

Cost Space Requirements

Cost Space Table

Gross Square Feet

Amount of Proposed Totfal Gross Square Feet

That !s:
New Vacated

Dept. [ Area Cost Exlsting | Proposed Const. Modernized Asls Space
CLINICAL
ESRD 52,804,166 4 484 4,484
Total Clinical $2,804,166 4 484 4,484
NON
REVIEWABLE
Administrative 51,249,579 2,538 2,538
Total Non-
Reviewable $1,249,579 2,538 2,538
TOTAL $4,053.745 7,022 7.022
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Section ili, Project Purpose, Background and Alternatives — information Requirements

Criterlon 1110.230(a), Project Purpose, Background and Alternatives

The Applicants are fit, wiling and able, and have the qualifications, background and character to
adequatsly provide a proper standard of health care services for the community. This project is for the
establishment of Auburn Park Dialysis, a 12-station in-center hemaodialysis facility to be located at 7939
South Western Avenue, Chicago, lllinois 60620.

Sappington Dialysis, LLC (d/b/a AUBURN PARK DIALYSiS)

With ultimate control of Auburn Park Dialysis through Total Renal Care Inc.’'s 85% membership interest,
DaVita Inc. is an applicant for the proposed facility. In addition, DuPage Medical Group, Ltd ("DMG")
holds a minority interest in Sappington Dialysis, LLC. DaVita and DMG are leaders within the medical
community and strive to continually improve clinical outcomes and deliver the highest level of care
through innovative practices. DaVita and DMG envision that the Auburn Park Dialysis station will address
a need for ESRD services within the community.

DaVita consistently differentiates itself from other kidney care companies and surpasses national
averages for clinical outcomes. DuPage Medical Group distinguishes itself through quality care, with
clinical cutcomes and cost savings for DMG's Medicare programs ranking in the top percentile in the
nation. DaVila’s proprietary patient care tools, educational resources, quality initiatives, and in-center
hemodialysis operational expertise, along with DMG's medical staff collaboration, integrated EHR
systems, patient-oriented health portal, and robust administrative support tools, will support ESRD
patients along their continuum of care.

Today, chronic kidney disease ("CKD"} and end stage renal disease ("ESRD"} is common and associated
with excess mortality. A diagnosis of CKD is ascribed to over 10 million paople within the United States,
with many more at risk. The rise in diabetes mellitus and hypertension are contributing to the rise in CKD
and ESRD, with these risk factors highly prevalent throughout the United States.

An optimal care plan for patients with CKD includes strategies 1o slow tha loss of kidney function, manage
comorbidities, and preveni or treat cardiovascular disease and other complications of CKD, as well as
gase the transition to kidney replacement therapy. Early identification of CKD and deliberate treatment of
ESRD by multidisciplinary teams leads to improved disease management and care, mitigating the risk of
disease advancement and patient mortality.

Accordingly, timely referral to and treatment by a multidisciplinary clinical team may improve patient
outcomes and reduce cost. Indeed, research has found that late referral and suboptimal care result in
higher mortality and hospitalization rates. Deficient knowledge about appropriate timing of patient
referrals and poor communication between primary care physicians ("PCPs’) and nephrologists have
been cited as key contributing factors.

Critically, addressing the failure of communication and coordination among PCPs, nephrologists, and
other specialists may alleviate a systemic barrier to mitigating the risk of patient progression from CKD to
ESRD, and io effeciive care of patients with ESRD, Indeed a 2016 issue brief developed by the National
Kidney Foundation and the Medicare Advantage Care Coordination (*"MACC”) Task Force found that
because most patients with kidney disease have multiple complex health conditions, and see multiple
providers and specialists, care coordination presents a particular challenge .

The tailoring of familiar DaVita and DMG tools eases the burden on physicians and enhances the
likefihood of success, In fact, studies have indicated that alieviating the perceived burden by physicians of
implementation and participation to be vital to the success of new mechanisms designed to improve care.

Through the development of the proposed facility, DMG and DaVita will improve the identification and
treatment of CKD and ESRD patients. The increased communication and improvement in co-
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management between PCPs, nephrologists, and specialists will decrease disease progression, mortality
rates, and hospitalization rates.

As detailed below, the applicants have the requisite qualifications, background, character and financial
resources to provide dialysis services to the community. As discussed above, the applicants have a
unique opportunity to develop an innovative continuum of care designed to improve the lives of area
residents requiring dialysis treatment.

DAVITA, INC.

Pursuant to 20 ILCS 3960/2, the applicant DaVita inc. has the requisite qualifications, background,
character and financial resources to adequately provide a proper service for the community.

DaVita Inc. is a leading provider of dialysis services in the United States and is commitled to innovation,
improving clinical outcomes, compassionate care, education and empowering patients, and community
outreach. As of September 30, 2016, DaVita provided services to approximately 199,000 patients. As
detailed below, DaVita is committed to innovation, improving clinical outcomes, compassionate care,
educating and empowering palients, and community outreach.

DaVita is focused on providing quaiity care.

Based upon 2016 data from the Centers for Medicare and Medicaid Services, DaVita Is the clinical leader
in the Quality Incentive Program ("QIP") for the fourth straight year. DaVita had the highest average total
performance score among large dialysis organizations, which are organizations that have at least 200
dialysis centers in the U.S. Further, DaVita ranked first in four clinical measures in the end stage renal
disease ("ESRD") QIP program. QIP is part of Medicare's ESRD program aimed at improving the quality
of care provided to Medicare patients. It was designed as the nation's first pay-for-performance quality
incentive program,

in October of 2016, the Centers for Medicare and Medicaid Services ("CMS") released data on dialysis
performance as part of its five star ratings program. For the third year in a row, DaVita outperformed the
rest of the industry with the highest percentage of four- and five-star centers and lowest percentage of
one- and two-star centers in the country. The Five-Star Quality Rating System was created as a way to
help patients decide where they want to receive healthcare by providing more transparency about dialysis
center performance. The rating system measures dialysis centers on seven different quality measures
and compiles these scores into an overal rating. Stars are awarded for each center’s performance.

On October 7, 2015, CMS announced DaVita won bids to operate ESRD seamless care organizations
{"ESCO") in Phoenix, Miami and Philadelphia. ESCOs are shared savings programs, similar to
accountable care organizations, where the dialysis providers share financial risks of trealing Medicare
beneficiaries with kidney failure. ESCOs encourage dialysis providers to take responsibility for the quality
and cost of care for a specific population of palients, which includes managing comorbidities and patient
medications.

In an effort to allow ESRD provider to assume full clinical and economic accountabllity, DaVita announced
its support for the Dialysis PATIENT Demonstration Act (H.R. 5508/S. 3090). The Dialysis PATIENT
Demonstration Act would allow ESRD providers to coordinate care both inside and outside the dialysis
facility. The model empowers patients, emphasizes leadership, and facilitates innovation.

On June 29, 2017, CAPG, the leading association in the country representing physician organizations
practicing capitated, coordinated care, awarded both of DaVita's medical groups - HealthCare Partners in
California and The Everett Clinic in Washington - its Standards of Excellence™ Elite Awards. The
CAPG’s Slandards of Excellence™ survey is the industry standard for assessing the delivery of
accountable and value based care. Elite awards are achieved by excelling in six domains including Care
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Management Practices, Information Technology, Accouniability and Transparency, Patient-Centered
Care, Group Support of Advanced Primary Care and Administrative and Financial Capability.

In August 2016, DaVita Hospital Services, the first inpatient kidney care service to receive Ambulatory
Heaith Care Accreditation from The Joint Commission, was re-accredited for three years. Joint
Commission accreditation and certification is recognized nationwide as a symboi of quality that reflects an
arganization’s commitment to meeting certain performance standards. For the past three years, DaVita
identified key areas for improvement, created training presentations and documents, provided WebEx
training sessions and coordinated 156 hospital site visits for The Joint Commission Surveyors and DaVita
teammates. Accreditation allows DaVita to manitor and evaluaie the safety of kidney care and apheresis
therapies against ambulatory indusiry standards. The accreditation allows for increased focus on
enhancing the quality and safety of patient care; improved clinical outcomes and performance metrics,
risk managemenl and survey preparedness. Having set standards in place can further allow DaVita to
measure petformance and become betler aligned with its hospital parlners.

On June 18, 2016, DaVita announced its partnership with Renal Physicians Association ("RPA™ and the
American Board of Internal Medicine ("ABIM") to allow DaVita-affiliated nephrologists to earn
Maintenance of Certification ("MOC") credits for participating in dialysis unit quality improvement activities,
MOC cerlification highlights nephrologists' knowledge and skill level for patients looking for high quality
care.

improving Patient Care

Kidney Disease Statistics

30 million or 15% of U.S. adulis are estimaled to have CKD." Current data reveals troubling trends, which
help explain the growing need for dialysis services:

s Between 1999-2002 and 2011-2014, the overall prevalence estimale for CKD rose from 13.9 to
14.8 percent. The largest relative increase, from 38.2 to 42.6 percent, was seen In those with
cardiovascular disease.?

= Many studies now show that diabeles, hypertension, cardiovascular disease, higher body mass
index, and advancing age are associated with the increasing prevalence of CKD.2

e Over six times the number of new patients began treatmant for ESRD in 2014 {120,688) versus
1980 (approximateiy 20,000).*

+ Over eleven times more patients are now being treated for ESRD than in 1980 (678,383 versus
approximately 60,000).°

1 Centers for Disease Control & Prevention, National Center for Chronic Disease Prevention and Health
Promotion, National Chronic Kidney Disease Fact Sheet, 2017 (2017) available at

hitps: iwww. cdc.govidiabeles/pubsipdf/kidney factsheet.pdf (last visited Jul. 20, 2017).

2 US Renal Data System, USRDS 2016 Annual Data Report: Epidemiology of Kidney Disease in the
United States, National Institutes of Health, National Institute of Diabetes and Digestive and Kidney
Diseases, Bethesda, MD, 39 (2016).

3 |d.
4 |d al 215.
5 Id. at 218.
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e Increasing prevalence in the diagnosis of diabetes and hypertension, the two major causes of
CKD; 44% of new ESRD cases have a primary diagnosis of diabetes; 28% have a primary
diagnosis of hypertension.§

e Lack of access to nephrology care for patients with CKD prior to reaching end stage kidney
disease which requires renal replacement therapy continues to be a public health concern.
Timely CKD care is imperative for patient morbidity and mortality.  Beginning in 2005, CMS
began to collect CKD data on patients beginning dialysis. Based on that data, it appears that little
progress has been made to improve access to pre-ESRD kidney care. For example, in 2014,
24% of newly diagnosed ESRD patients had not been treated by a nephrologist prior to beginning
dialysis therapy. And among these patients who had not previously been followed by a
nephrologist, 63% of those on hemodialysis began therapy with a catheter rather than a fistual.
Comparatively, only 34% of those patients who had received a year or more of nephrology care
prior to reaching ESRD initiated dialysis with a catheter instead of a fistula.”

DaVita has taken on many initiatives to improve the lives of patients suffering from CKD and ESRD.
These programs include the Kidney Smart, IMPACT, CathAway, FluidWise, WipeOut, MedsMatter,
StepAhead, and transplant assistance programs.

DaVita's Kidney Smart program helps to improve intervention and education for pre-ESRD patients.
Approximately 69% of CKD Medicare patients have never been evaiuated by a nephrologist® Timely
CKD care is imperative for patient morbidity and mortality. Adverse outcomes of CKD can often be
prevented or deiayed through early detection and treatment. Several studies have shown that early
detection, intervention and care of CKD may improve patient cutcomes and reduce ESRD:

(i) Reduced GFR is an independent risk factor for morbidity and mortality. A reduction in the rate of
decline in kidney function upon nephrologists' referrals has been associated with prolonged
survivat of CKD patients,

(i) Late referral to a nephrologist has been correlated with lower survival during the first 90 days of
dialysis, and

(iiyFimely referral of CKD patients to a multidisciplinary clinical team may improve outcomes and
reduce cost.

A care plan for patients with CKD includes stralegies to slow the loss of kidney function, manage
comorbidities, and prevenl or treat cardiovascular disease and other complications of CKD, as well as
ease the transition to kidney replacement therapy. Through the Kidney Smart program, DaVita offers
educational services to CKD patients that can help patients reduce, delay, and prevent adverse outcomes
of untreated CKD. DaVita's Kidney Smart program encourages CKD patients to take contro!l of their
heaith and make informed decisions about their dialysis care.

DaVita's IMPACT program seeks to reduce patient mortality rates during the first 90-days of dialysis
through patient intake, education and management, and reporting. Through IMPACT, DaVita's physician
partners and clinical team have had proven positive results in addressing the critical issues of the incident
dialysis patient. The program has heiped improve DaVita's overall gross mortality rate, which has falien
28% in the last 13 years.

6 |d a1 288.
7 1d al 292-294.
& |dat4.
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DaVita's CathAway program seeks to reduce the number of patients with central venous catheters
{(“CVC"). Instead, patients receive arteriovenous fistula ("AV fistula”) placement. AV fistulas have
superior patency, lower complication rates, improved adequacy, lower cost to the healthcare system, and
decreased risk of patient mortality compared to CVCs. In July 2003, the Centers for Medicare and
Medicaid Services, the End Stage Renal Disease Networks and key providers jointly recommended
adoption of a National Vascular Access [mprovement Initiative ("NVAIF) to increase the appropriate use of
AV fistulas for hemodialysls. The CathAway program is designed to comply with NAVII through patient
education outlining the benefits for AV fistula placement and support through vessel mapping, fistula
surgery and maturation, first cannulation and catheter removal. DaVita has worked with its physician
partners and clinical teammates fo reduce catheter rates by 46 percent over the last seven years.

In 2013, DaVita was the first large dialysis provider to implement a comprehensive feamrmate vaccinalion
order, requiring all teammates who work in or whose jobs require frequent visits to dialysis centers to
either be vaccinated against influenza or wear surgicai masks in patient-care areas. WipeOut, DaVita's
infection surveillance, prevention and response program, aims to help patients live longer and avoid
infection-related hospitalizations. DaVita ied the industry with more than 90 percent of its dialysis patients
immunized for influenza in 2016.

DaVita's FluidWise initiative aims 1o reduce fluid-related hospitalizations and mortality whiie enhancing
the patient experience. Davita develops fluid-related clinical care pathways to identify patients who are
most at-risk for fluid-related hospitalizations, building care processes—such as achieving target weight,
obtaining accurate vitals, standardizing dialysate sodium, and restricting fiuid and sodium intake—to
reduce fluid overload. To help ESRD patients prevent avoidable complications from diabetes mellitus,
DaVita's StepAhead initiative provides an opt-in diabetes management program that includes an annual
eye exam, annual glucometer check and monthly foot exams,

DaVita seeks to improve medication compliance rates, eliminate adverse interactions and reactions, and
heip keep patients healthy and out of the hospital. Through its MedsMatter initiative, DaVita provides
medication management support, including targeted medication reviews and education, through a
specialty renal pharmacy. DaVita Rx, the first and largest licensed, full-service U.S. renal pharmacy,
focuses on the unique needs of dialysis patients. Since 2005, DaVita Rx has been helping improve
outcomes by delivering medications to dialysis centers or to patients' homes, making it easier for patients
to keep up with their drug regimens. DaVita Rx pafients have medication adherence rates greater than
80%, almost double that of patients who fill their prescriptions elsewhere, and are correlated with 40%
fewer hospitalizations.

For more than a decade, DaVita has been investing and growing its Integrated kidney care capabilities.
Through Patient Pathways, DaVita partners with hospitals to provide faster, more accurate ESRD patient
placement to reduce the length of hospital inpatient stays and readmissions. Imporiantly, Patient
Pathways is not an intake program. An unbiased onsite liaison, specializing in ESRD patient care, meets
with both newly diagnosed and existing ESRD patients fo assess their current ESRD care and provides
information aboul insurance, treatment modalities, outpatient care, financial obligations before discharge,
and grants available to ESRD patients. Patients choose a provider/center that best meets their needs for
insurance, preferred nephrologists, transportation, modality and treatment schedule.

DaVita currently partners with over 350 hospitals nationwide through Patient Pathways. Patient Pathways
has demonstrated benefits to hospitals, patients, physicians and dialysis centers. Since ils creation in
2007, Patient Pathways has impacted over 130,000 patients. The Patient Pathways program reduced
overall readmission rates by 18 percent, reduced average patient stay by a half-day, and reduced acute
dialysis treatments per patient by 11 percent. Moreover, patients are better educated and arrive at the
dialysis center more prepared and less stressed. They have a better understanding of their insurance
coverage and are more engaged and satisfied with their choice of dialysis facility. As a result, patients
have higher attendance rates, are more compliant with their dialysis care, and have fewer avoidable
readmissions.
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Since 1996, Village Health has innovated to become the country's largest renal Nationa! Committee for
Quality Assurance accredited disease management program. VillageHealth’s Integrated Care
Management {*iCM") services parlners with patients, providers and care team members to focus on the
root causes of unnecessary hospitalizations such as unplanned dialysis starts, infection, fluid overioad
and medication management,

VillageHealth ICM services for payers ang ACOs provide CKD and ESRD popufation health management
delivered by a team of dedicated and highly skilled nurses who support patients both in the field and on
the phone. Nurses use VillageHealth’s industry-leading renal decision support and risk stratification
software to manage a patient's coordinated needs. Improved clinical outcomes and reduced hospital
readmission rates have contributed to improved quality of life for patients. As of 2014, VillageHealth ICM
has delivered up to a 15 percent reduction in non-dialysis medical costs for ESRD patients, a 15 percent
lower year-one mortality rate over a three-year period, and 27 percent fewer hospital readmissions
compared to the Medicare benchmark. Applied to DaVita's managed ESRD population, this represents
an annual savings of more than $30 million.

DaVita has iong been committed to helping its patients receive a thorough kidney transplant education
within 30 days of their first dialysis trealment. Patients are educated about the step-by-step transplant
pracess and requirements, health benefits of a transpiant and the transplant center options avaiiable to
them. The sociai worker or designee obtains transpiant center guideiines and criteria for selection of
appropriate candidates and assists transplant candidates with factors that may affect their eligibiiity, such
as severe obesity, adherence to prescribed medicine or therapy, and socialfemotionalffinancial factors
related to post-transplant functioning.

In an effort to better serve all kidney patients, DaVita believes in requiring that all providers measure
oulcomes in the same way and report them in a timely and accurate basis or be subject to penaily. There
are four key measures that are the most common indicators of quality care for dialysis providers: dialysis
adequacy, fistula use rate, nutrition and bone and mineral metabalism. Adherence to these slandard
measures has been directly linked to 15-20% fewer hospitalizations. On each of these measures, DaVita
has demonstrated superior clinical outcomes, which directly translated into 7% reduction in
hospilalizations ameng DaVita patients.

Awards

DaVita has been repeatedly recognized for its commitment to its employees, particularly its more than
1,700 teammates who are reservists, members of the National Guard, military veterans, and military
spouses, Victory Media, publisher of Gl Jobs® and Military Spouse Magazine, recently recognized
DaVita as a 2017 Top Military Friendly Employer for the eighth conseculive year. Companies competed
for the elite Military Friendly® Employer title by completing a data-driven survey. Criteria included a
benchmark score across key programs and palicies, such as the strength of company military recruiting
efforts, percentage of new hires with prior military service, retention programs for veterans, and company
policies on Mationat Guard and Reserve service.

in April 2017, DaVita was certified by WorldBlu as a “Freedom-Centered Workplace.” For the tenth
consecutive year, DaVita appeared on WorldBIu's list, formerly known as “most democratic” workplaces.
WorldBlu surveys organizations’ teammates lo determine the leve! of democracy practiced. For the sixth
consecutive year, DaVita was recognized as a Top Workplace by The Denver Post. In 2017, DaVita was
recognized among Training magazine's Top 125 for its whole-person leaming approach to training and
development programs for the thirteenth year in a row. Finally, DaVita has been recognized as one of
Fortune® Magazing’s Most Admired Companies in 2017 - for the tenth conseculive year and eleventh
year overall.

Service to the Community

DaVita is also committed to sustainability and reducing its carbon footprint. In fact, it is the only kidney
care company recognized by the Environmental Protection Agency for its suslainability initiatives. In
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2010, DaVita apened the first LEED-certified dialysis center in the U.S. Newsweek Green Rankings
recognized DaVita as a 2016 Top Green Company in the United States, and it has appeared on the list
every year since the inception of the program in 2009. Furthermore, DaVita annually saves approximatety
8 million pounds of medical waste through dialyzer reuse and it also diverts more than 85 percent of its
waste through composting and recycling prograrns, [t has aiso undertaken a number of similar initiatives
at its offices and has achieved LEED Gold certification for its corporate headquarters. In addition, DaVita
was also recognized as an "EPA Green Power Partner” by the U.S. Environmental Protection Agency.

Davita consistently raises awareness of community needs and makes cash contributions to organizations
aimed at improving access to kidney care. DaVita provides significant funding to kidney disease
awareness organizations such as the Kidney TRUST, the Nationai Kidney Foundation, the American
Kidney Fund, and several other organizations. Its own employees (or teammates), make up the “DaVita
Village,” assisting in these initiatives.

DaVita Way of Giving program donated $2 million in 2016 to locally based charities across the United
States. Since 2011, DaVita teammates have donated $9.1 million to thousands of organizations through
DaVita Way of Giving. Through Village Service Days, groups of three or more teammates can plan and
execute a service project with a local nonprofit. DaVita tearnmates and their families and friends have
voiunteered more than 140,000 hours through 3,600 Village Service Days projects since 2006,

DaVita does not limit its community engagement to the U.S. alone. Bridge of Life is the primary program
of DaVita Village Trust, an independent 501(c)(3) nonprofit organization, which supports approximately 30
international medical missions and over 50 domestic missions and CKD screening events each year, In
2016, more than 300 DaVita volunteers supparted these missions, impacting nearly 19,000 men, women
and children in 15 countries.

In 2016, DaVita celebrated the 10th anniversary of Tour DaVita, an annual, three-day, 250-mile bicycie
ride, to raise awareness about kidney disease. The ride raised $1.25 million to benefit Bridge of Life.
Since 2007, DaVita cyclists and Tour supporters have raised more than $8.6 miliion to fight kidney
disease. Bridge of Life serves thousands of men, women and children around the world through kidney
care, primary care, education and prevention and medically supported camps for kids.

DUPAGE MEDICAL GROUP

Although not an applicant, DuPage Medical Group is a minority owner and the applicants have
included an overview of DuPage Medical Group’s background In order to convey the importance
of the proposed facility for DuPage Medicai Group and their patients.

DuPage Medical Group was formed in 1999 when three healthcare groups serving the suburbs of
Chicago since the 1960s joined together. The legal entity, DuPage Medical Group, Ltd., was incarporated
as a medical corporation in the State of illinois in July 1968 and is a for-profit, taxable corporation.
DuPage Medical Group is now IMinois’ leading multi-specialty independent physician group practice, and
remains committed to superior care and innovation.

With more than 600 physicians, approximately 800 providers, and 50 specialties in more than 70
locations, DuPage Medical Group handies upwards of 1.1 million patient visits annually, treating about a
third of DuPage County's population. Consistent with its physician growth, DuPage Medical Group has
grown as an empioyer in the community. DuPage Medical Group employed 3908 people In 2016, an
increase of nearly 30% from the 2996 people employed in 2015.

DuPage Medical Group is focused on providing guaiity care.
DuPage Medical Group is focused on providing access to the finest health care availabie and operating

on the principal that physicians make the best decisions for patient care. DMG is led by experienced
physicians whe continually seek innovatians through a rodel of QEA: Quality, Efficiency and Access.
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Managing such a proactive model of medicine allows DMG to provide quality care, construct the most
advanced facilities and implement the iatest technology. Through secure access of an eiectronic health
record and DMG’s patient portal, MyChart, its physicians and patients stay closely connected on the care
that forms the bigger picture of each patient's health. DMG promotes strong collaboration among its
medical staff and solicits helpful feedback from patients. Strong administrative support creates stability for
DMG physicians, empowering them te help drive the group forward.

DMG's commitment to quality and cost efficiency is further demenstrated by numerous value-based care
initiatives, including DMG's Accountable Care Organization ("ACQO") leadership, operation of the
BreakThrough Care Center, and a CMS BPCI initiative.

DMG is a founding member of lllincis Health Partners, the 7th largest accountable care organization in
the nation. DMG accounts for neariy 50% of the patients served by Illincis Heaith Partners, which is
comprised of healthcare organizations such as Naperville, lil.-based Edward Hospitai and Arlington
Heights, ill-based Northwest Community Hospitai, along with 22 other organizations. According to 2015
data released by CMS, lilinois Health Partners ("1HP") maintained the lowest cost of care per beneficiary
for any ACO in the Chicagoland area at $8,847. iHP is aiso in the 76th percentiie nationally in overall cost
efficiency and in the 88th percentile nationaily in clinical quality. This makes IHP one of 38 of 393 (9%) of
ACOs in the top quartile for both quality and cost efficiency

Since 2014, DMG has operated the BreakThrough Care Center, a comprehensive, holistic outpatient
clinic serving the most vulnerable Chicagoland seniors struggling with chronic disease. Currently, the
BreakThrough Care Center operates and accepts patients throughout DuPage County, with locations in
the cities of Lisle, Naperville, and Wheaton. The BreakThrough Care Center is designed to improve
medical outcomes while lowering healthcare costs and improving patients’ ability to manage their heaith
cutcomes.

Improved care quality for BreakThrough Care Center patients Is documented by improvements In
patients’; biometrics for LDL-C levels, Total Cholesterol, A1C, Blood Pressure, and Body Mass index.
The BreakThrough Care Center optimizes the utifization of heaithcare services, with all patients seen
within 24 hours of hospital discharge, and patients experiencing lower ER admission rates, lower acute
admissions, a 30-day chronic readmission rate of 7.2 percent, and high generic pharmacy utilization of 89
percent. Patients give the BreakThrough Care Center scores of over 91 percent on access to care and
coordination of care metrics.

DMG has also demonstrated its commitment to promoting the development of orderly, value driven,
healthcare facilities via the CMS Bundled Payments for Care improvement ("BPCI"} initiative. DMG
reduced costs by over $1.1 million under the BPCI program for major joint replacement of the lower
extremity in Q3 and Q4 of 2015, lowering the cost of care and improving outcomes. DMG's participation
and performance in these value-based care programs and organizations serves a critical role in cost
containment and maximizing the quality of care in DuPage County and the surrounding communities
served by DMG. DuPage Medical Group continues to expand the services and specialties it offers
patients,

In September of 2016, DMG opened a new nephrology division when Kidney & Hypertension Associales
joined the practice. DMG has aiways strived to provide its patients with access to timely, quality, and
affordable heaith care. This mission is supported by the addition of the nephroiogy practice to DMG's
wide array of medical specialties. Patients of DMG physicians with an identified need for nephrology
services now have more immediate and reliable access through their existing provider's practice. DMG
has continued fo add additional nephrologists over the past year and now has ten board-certified
nephrologists offering services in the South and West Suburbs of Chicago.

With physician scheduling and patient coverage determinations available throughout the DMG practices,
DMG is able to eliminate common obstacles to patients obtaining necessary medical care. Managing
patient’s across specialties drives down costs by coordinating care and increasingly addressing the heaith
of patients on a proactive basis.
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In order to increase dialysis access points, DMG is partnering with DaVita in requesting authority to build
the proposed facility in Joliet to serve a growing ESRD population. By collaborating with an experienced
dialysis provider, DMG is able to bring its patients excellent care while simultaneously bridging the gap
between DMG and existing access points. This growth supports DMG's mission to deliver physician
oriented healthcare at the highest level to its patients.

DMG promotes the orderly and economic deveiopment of health care facilities in iiiinois.

DMG's trend of responsible, positive growth is tied to DMG's commitment to its physician and patient
population. This focus is closely aligned with the Board's own mission for serving the patients of lllinois.
In keeping with the purpose identified by the State: “The CON program promotes the development of a
comprehensive health care delivery system that assures the availability of quality facilities, related
services, and equipment to the public, while simultanecusly addressing the issues of community need,
accessibility, and financing. In addition, it encourages health care providers to engage in cost
containment, better management and improved planning.”

DMG practices the values and goals expressed by the CON program, and believes in the value of DMG's
services and faciliies to the llinois healthcare system. As DMG has grown, quantitatively and
qualitatively, it has continued to emphasize quality and accessibility for the community and its patients,
tempered by responsible planning and growth. DMG has consistently presented accurate and
conservative projections of patient population growth and referral patterns before the Board. DMG's
healthcare facilities operate above established state utilization levels, a clear sign of DMG's commitment
to avoiding the development of unnecessary services within the community.

In 2015, DuPage Medical Group received the Henry C. Childs Economic Development and Community
Improvement Award from the Wheaton Chamber of Commerce. The Henry C. Childs Economic
Development and Community Improvement Award was named after a local businessman responsible for
designing safe community infrastructure, and it recognizes the development or redevelopment of a
property that positively impacts economic development in the City of Wheaton.

DMG was recognized for the property redevelopment and construction of its 40,000-square-foot Wheaton
Medical Office Building, which houses over 30 DMG physicians in Family Medicine, Internal Medicine,
Pediatrics and Obstetrics/Gynecology, as well as the BreakThrough Care Center. DMG’s Breakthrough
Care Program is an intensive outpatient care model that has help significantly reduce hospitalizations of
the participating patients. On average, prior to entering into the Breakthrough Care Program patient
hospitalization rates are more than five time per year. After joining the Breakthrough Care Program those
patients’ hospitalization rates dropped to two per year.

DMG promotes philanthropy and service within the communities it serves.

DuPage Medical Group is actively involved in philanthropy and community service as a way of giving
back to the community in which it operates. As part of this effort, DMG established the DuPage Medical
Group Charitable Fund in partnership with the DuPage Foundation. Providing a coordinated approach for
combining the efforts of its physicians, care providers and staff into a single force.

The DuPage Medical Group Charitable Fund, which operates as & donor-advised fund under the umbrella
of the DuPage Foundation's status as a 501(c){3) public charity, seeks to make a significant impact within
the communities DMG serves by combining impactful financiai support with hands-on volunteerism.

The Fund seeks out community and health partners that serve those in need. in March, 2016 DMG
reached $1 million in grants to the community.'® in addition to providing some financial support to area
organizations, the Charltable Fund provides in-kind donations, such as food, toys, coats and books.

? https:#iwww llinois. gov/sites/hfstb/ CONProgram/Pages/default. aspx
19 hitp:/iwww.dmgc haritablefund com/news/story/4651
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Volunteer service is also a key component of DMG'’s giving. Its financial contributions are extended by
physicians and staff taking a hands-on role in helping these organizations. The Charitable Fund has also
focused on magnifying its impact through volunteer service. Earlier this year DMG was honored with the
Governor's Volunteer Service Award for Qutstanding Business Volunteer Engagement for its work with
People’s Resource Center and DuPage Habitat for Humanity. !

Other Section 1110.230(a) Reguirements.

Neither the Centers for Medicare and Medicaid Services nor the Illinois Department of Public Health
("IDPH") has taken any adverse action involving civil monetary penalties or restriction or termination of
participation in the Medicare or Medicaid programs against any of the applicants, or against any [llinois
heaith care facilities owned or operated by the Applicants, directly or indirectly, within three years
preceding the filing of this application.

A list of health care facilities owned or operated by the Applicants in lllincis is attached at Attachment —
11A. Dialysis facilities are currently not subject to State Licensure in |llincis.

Certification that no adverse action has been taken against either of the Applicants or against any health
care facilities owned or operated by the Applicants in lllinois within three years preceding the filing of this
application is attached at Attachment — 11B.

An authorization permitting the lliinois Health Facilities and Services Review Board (“State Board”) and
IDPH access to any documents necessary to verify information submitted, including, but not limited to:
official records of IDPH or other State agencies; and the records of nationally recognized accreditation
organizations is attached at Attachment — 11B.

" http:/fiwww. daityherald.com/article/20161125/busingss/161129874/

Attachment - 11
69




0L

V11 - UaWipeny

DaVita Inc.

inois Facilities

Medicare
Certification
Regulatory Name Address 1 Address 2 City County State Zip Number

Adams County Dialysis 436 N 10TH 5T QUINCY ADAMS IL 62301-4152 |14-2711
Alton Dialysis 3511 COLLEGE AVE ALTON MADISON L 52002-5009 ]14-2619
Arlington Heights Renal Center 17 WEST GOLF ROAD ARLINGTON HEIGHTS {COOK IL 60005-3905 |14-2628
Barrington Creek 28160 W. NORTHWEST HIGHWAY LAKE BARRINGTON LAKE L 60010 14-2736
Belvidere Dialysis 1755 BELQIT ROAD BELVIDERE BOONE IL 61008 14-2795
Benton Dialysis 1151 ROUTE 14W BENTON FRANKLIN L 62812-1500 |14-2608
Beverly Dialysis 8109 SOUTH WESTERN AVE CHICAGO COOK IL 60620-5939 |14-2638
Big Oaks Dialysis 5623 W TOUHY AVE NILES COOK iL 60714-4019 }[14-2712
Brighton Park Dialysis 4729 SOUTH CALIFORNIA AVE CHICAGO CODK IL 60632

Buffalo Grove Renal Center 1291 W. DUNDEE ROAD BUFFALO GROVE COOK L 60089-4009 [14-2650
Calumet City Dialysis 1200 SIBLEY BOULEVARD CALUMET CITY COOK 1L 60409

Carpentersville Dialysis 2203 RANDALL RQAD CARPENTERSVILLE KANE L 60110-3355 [14-2598
Centralia Dialysis 1231 STATE ROUTE 161 CENTRAUA MARION 1L 62801-6739 |14-2609
Chicago Heights Dialysis 177 W JOE ORR RD STEB CHICAGO HEIGHTS CODK IL 60411-1733 [14-2635
Chicago Ridge Dialysis 10511 SOUTH HARLEM AVE WORTH COOK IL 60482 14-2793
Churchview Dialysis 5970 CHURCHVIEW DR ROCKFORD WINNEBAGO L 61107-2574 {14-2640
Cobblestone Dialysis 934 CENTER ST STEA ELGIN KANE iL 60120-2125 {14-2715
Collinsville Dialysis 101 LANTER CQURT BLDG 2 COLLINSVILLE MADISON iL 62234

Country Hills Dialysis 4215 W 167TH ST COUNTRY CLUB HILLS [COQK iL 60478-2017 {14-2575
Crystal Springs Dialysis 720 COG CIRCLE CRYSTAL LAKE MCHENRY iL 60014-7301 {14-2716
Decatur East Wood Dialysis 794 EWOQD ST DECATUR MACON iL 62523-1155 [14-2599
Dixon Kidney Center 1131 N GALENA AVE DIXON LEE L 61021-1013 }14-2651
Driftwood Dialysis 1808 SOUTH WEST AVE FREEPORT STEPHENSON iL 61032-6712 [14-2747
Edwardsville Dialysis 235 S BUCHANAN ST EDWARDSVILLE MADISON IL 62025-2108 [14-2701
Effingham Dialysis 904 MEDICAL PARK DR STE1 EFFINGHAM EFFINGHAM 1L 62401-2193 [14-2580
Emerald Dialysis 710 W 43RD ST CHICAGQ COOK L 6D609-3435 {14-2529
Evanston Renal Center 1715 CENTRAL STREET EVANSTON COOK L 60201-1507 |14-2511
Forest City Rockford 4103 W STATE ST ROCKFORD WINNEBAGO !_L 61101

Grand Crossing Dialysis 7319 5 COTTAGE GROVE AVENUE CHICAGQ COOK IL 60619-1909 |14-2728
Freeport Dialysis 1028 S KUNKLE BLVD FREEPCE:RL_ STEPHENSON I_Li 61032-6914 |14-2642
Foxpoint Dialysis 1300 SCHAEFER ROAD GRANITE CITY MADISON L 62040

Garfield Kidney Center 3250 WEST FRANKLIN BLVD CHICAGQ COOK iL 60624-1509 {14-2777
Granite City Dialysis Center 9 AMERICAN VLG GRANITE CITY MADISON IL 62040-3706 114-2537
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DaVita Inc,

itinois Facilities

Medicare
: Cenrtification
Regulatory Name Address 1 Address 2 City County State Zip Number

Harvey Dialysis 16641 5 HALSTED 5T HARVEY COOK IL 60426-6174 |14-2698
Hazel Crest Renal Center 3470 WEST 183rd STREET HAZEL CREST COOK IL 60429-2428 |14-2622
Huntley Dialysis 10350 HALIGUS ROAD HUNTLEIY MCHENRY L 60142

Illini Renal Dialysis 507 E UNIVERS|TY AVE CHAMPAIGN CHAMPAIGN iL 61820-3828 |14-2633
lrving Park Dialysis 4323 N PULASKI RD CHICAGO COOK iL 60641

Jatksonville Dialysis 1515 W WALNUT ST JACKSONVILLE MORGAN IL §2650-1150 |14-2581
lerseyville Dialysis 917 S STATEST JERSEYVILLE JERSEY IL 62052-2344 |14-2636
Kankakee County Dialysis 581 WILLIAM R LATHAM SR DR STE 104 BOURBONNAIS KANKAKEE iL 60914-2439 |14-2685
Kenwood Dialysis 4259 S COTTAGE GROVE AVENUE CHICAGO COOK IL 60653 14-2717
Lake County Dialysis Services 565 LAKEVIEW PARKWAY STE 176 VERNON HILLS LAKE IL 60061 14-2552
Lake Villa Dialysis 37809 N IL ROUTE 59 LAKE ViLLA LAKE IL 60046-7332 |14-2666
Lawndale Dialysis 3934 WEST 24TH 5T CHICAGQO COOK L 60623 14-2768
Lincoln Dialysis 2100 WEST FIFTH LINCOLN LOGAN IL 62656-0115 |14-2582
Lincoln Park Dialysis 2484 N ELSTON AVE CHICAGQO COOK IL 60647 14-2528
Litchfield Dialysis 915 5T FRANCES WAY LITCHFIELD MONTGOMERY {IL 62056-1775 |14-2583
[Citile Village Dialysis 2335 W CERMAK RD CHICAGO CGQOK T 60608-3811 [14-26E8
Logan Square Dialysis 2838 NORTH KIMBALL AVE CHICAGQ COOK L 60618 14-2534
Loop Renal Center 1101 SOUTH CANAL STREET CHICAGO COOK iL 60607-4901 |14-2505
Machesney Park Dialysis 7170 NORTH PERRYVILLE ROAD MACHESNEY PARK WINNEBAGO iL 61115 14-2806
Macon County Dialysis 1090 W MCKINLEY AVE DECATUR MACON iL 62526-3208 [14-2584
Marengo City Dialysis 910 GREENLEE STREET STEB MARENGO MCHENRY 1L 60152-8200 114-2643
Marion bDialysis 324 5 4TH 5T MARION WILLIAMSON iL 62959-1241 |14-2570
Maryville Dialysis 2130 VADALABENE DR MARYVILLE MADISCN L 62062-5632 |14-2634
Mattoon Dialysis 6051 DEVELOPMENT DRIVE CHARLESTON COLES L 61938-4652 |14-2585
Metro East Dialysis 5105 W MAIN 5T BELLEVILLE SAINT CLAIR iL 62226-4728 [14-2527
Montclare Dialysis Center 7009 W BELMONT AVE CHICAGO COOK iL 60634-4533 |14-2649
Montgomery County Dialysis 1822 SENATOR MILLER DRIVE HILLSBORD MONTGOMERY |iL 62049

Mount Vernon Dialysls 1800 JEFFERSON AVE MOUNT VERNON JEFFERSON iL 62864-4300 |14-2541
Mt. Greenwood Dialysis 3401 W 111TH ST CHICAGO COOK iL 60655-3329 |14-2660
O'Fallon Dialysis 1941 FRANK SCOTT PKWY E STEBR O'FALLON 5T. CLAIR iL 62269

Olney Dialysis Center 117 N BOONE ST OLNEY RICHLAND IL 62450-2109 |14-2674
Olympia Fields Dialysis Center 45578 LINCOLN HWY STEB MATTESON COO0K iL 60443-2318 |14-2548
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DaVita {nc.

Ilinois Facilities

Medicare
Certification
Regulatory Name Address 1 Address 2 City County State Zip Number

Palos Park Dialysis 13155 $ LaGRANGE ROAD ORLAND PARK COOK iL 60462-1162 }[14-2732
Park Manor Dialysis 95TH STREET & COLFAX, AVENUE CHICAGOD CO0K IL 60617

Pittsfield Dialysis 640 W WASHINGTON 5T PITTSFIELD PIKE IL 62363-1350 |14-2708

LOT 4IN 157 ADDITION OF EAST

Red Bud Dialysis INDUSTRIAL PARK RED BUD RANDOLPH 1L 62278 14-2772
Robinson Dialysis 1215 N ALLEN ST STEB ROBINSON CRAWFORD IL 62454-1100 [14-2714
Rockford Dialysis 3339 N ROCKTON AVE ROCKFORD WINNEBAGO IL 61103-2839 |14-2647
Roxbury Dialysis Center 622 ROXBURY RD ROCKFORO WINNEBAGD IL 61107-5089 |14-2665
Rushville Dialysis 112 SULLIVAN DRIVE RUSHVILLE SCHUYLER 1L 62681-1293 }114-2620
Sa_uget Dialysis 2061 GOOSE LAKE RD SAUGET SAINT CLAIR 1L 62206-2822 ]14-2561
Schaumburg Rena! Center 1156 S ROSELLE ROAD SCHAUMBURG CODK L 60193-4072 |14-2654
Shiloh Dialysis 1095 NORTH GREEN MOUNT RD SHILOH ST CLAIR IL 62269 14-2753
Silver Cross Renal Center - Morris (1551 CREEK DRIVE MORRIS GRUNDY IL 60450 14-2740
Silver Cross Renal Center - New

Lenox 1890 SILVER CROSS BOULEVARD NEW LENOX WILL IL 60451 14-2741
Silver Cross Renal Center - West  [1051 ESSINGTON ROAD JOLIET WiLL IL 60435 14-2742
South Holland Renal Center 16136 SOUTH PARK AVENUE SOUTH HOLLAND COOK IL 60473-1511 [14-2544
Springfield Central Dialysis 932 N RUTLEDGE 5T SPRINGFIELD SANGAMON IL 62702-3721 |14-2586
Springfield Montvale Dialysis 2930 MONTVALE DR STEA SPRINGFIELD SANGAMON L 62704-5376 |14-2590
Springfleld South 2930 SOUTH 6th STREET SPRINGFIELD SANGAMON iL 62703 14-2733
Stonecrest Dialysis 1302 E STATEST ROCKFORD WINNEBAGO In 61104-2228 |14-2615
Stony Creek Dialysis 9115 S CICERO AVE OAK LAWN COOK IL 60453-1895 [14-2661
Stony Island Dialysis 8725 5STONY ISLAND AVE CHICAGO COOK iL 60617-2709 |14-2718
Sycamore Dialysis 2200 GATEWAY DR SYCAMORE DEKALB L 60178-3113 |14-2639
Taylorville Dialysis 901 W SPRESSER ST TAYLORVILLE CHRISTIAN 1L 62568-1831 |14-2587
Tazewell County Dialysis 1021 COURT STREET PEKIN TAZEWELL IL 61554 14-2767
Timber Creek Dialysis 1001 5. ANNIE GLIDDEN ROAD DEKALB DEKALB IL 60115 14-2763
Tinley Park Dialysis 16767 SOUTH ROTH AVENUE TINLEY PARK CO0K I 60477

TRC Children's Dialysis Center 2611 N HALSTED 5T CHICAGO COOK IL 60614-2301 {14-2604
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DaVitz Inc.

IHinois Facilities

Medicare
Certification
Regulatory Name Address 1 Address 2 City County State 2ip Number
Vandalia Dialysis 301 MATTES AVE VANDALIA FAYETTE L 62471-2061 [14-2693
Vermilion County Dialysis 22 WEST NEWELL ROAD DANVILLE VERMILION IL 61834
Washington Heights Dialysis 10620 SOUTH HALSTED STREET CHICAGO COOK IL 60628
Waukegan Renal Center 1616 NORTH GRAND AVENUE STEC Waukegan COOK IL 60085-3676 |14-2577
Wayne County Dialysis 303 NW 11TH ST STE1 FAIRFIELD WAYNE IL 52837-1203 |14-2688
West Lawn Dialysis 7000 S PULASKI RD CHICAGO COOK IL 60629-5842 14-2719
West Side Dialysis 1600 W 13TH STREET CHICAGO COOK IL 50608 14-2783
Whiteside Dialysis 2600 N LOCUST STED STERLING WHITESIDE IL 510814602 }14-2648
Woodlawn Dialysis 5060 S STATE 8T CHICAGO COOK IL 60609 14-2310




Davita.

Kathryn Olson

Chair

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Dear Chair Olson:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil Procedure,
735 ILCS 5/1-109 that no adverse action as defined in 77 IAC 1130.140 has been taken against any in-center
dialysis facility owned or operated by DaVita Inc. or Sappington Dialysis, LLC in the State of Illinois during
the three year period prior to filing this application.

Additionally, pursuant to 77 IIl. Admin. Code § 1110.230(a)(3)(C), | hereby authorize the Health
Facilities and Services Review Board (“HFSRB”) and the llinois Department of Public Health (“IDPH”) access
to any documents necessary to verify information submitted as part of this application for permit. 1 further
authorize HFSRB and IDPH to obtain any additional information or documents from other government agencies

which HFSRB or IDPH deem pertinent to process this application for permit.

St

Print e: Arturo Sida

Tts: Agsistant Corporate Secretary, DaVita Inc.
Secretary, Total Renal Care, Inc.,
Mng. Mbr. of Sappington Dialysis, LLC

Sincerely.

Subscribed and swotn to me
This __ day of 17

Notary Publ)

2000 16¢h Street, Denver, CO 80202 |  P{303)876-6000 ¢ F(310)5362675 | DaVitacom
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of -8 Angeles

on October 4, 2017 before me, Kimberly Ann K. Burgo, Notary Public
(here insert name and title of the officer)
*** Arturo Sida ***

personally appeared

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)
isfare subscribed to the within instrument and acknowledged to me that he/she/they executed
the same in his/herftheir authorized capacity(ies), and that by his/herftheir signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is trug and correct.

1 _4“'.‘_:'.’?, KIMBERLY ANN K.*BURGé
ri ) Comm. #2055858

Los Angeles County
Comm, Expires Jan 25, 2018
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OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any person(s) relying on
this document and could prevent fraudulent and/or the reattachment of this document to an unauthorized
document(s})

DESCRIPTION OF ATTACHED DOCUMENT

Title or Type of Document; 1L CON Application (DaVila Inc. / Total Renal Care, Inc. - Sappington Dialysis, LLC)

Document Date; _October 4, 2017 Number of Pages: __L (one)

Signer(s) if Different Than Above:

Other Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s):

(O Individual

X cCo te Officer
rporate Lt Assistant Corporate Secretary / Secretary

(Title(s))
O Partner
O Attarney-in-Fact
O Trustee
O Guardian/Conservator
0 Cther:

SIGNER IS REPRESENTING: Name of Person or Enfity  DaVita inc. / Toial Renal Care, Inc. / Sappingion Dialysis, LLC




A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California
Los Angeles

County of

on October 4, 2017 before me, Kimberly Ann K. Burgo, Notary Public
{here insert name and title of the officer)
*** Arturo Sida ***

personally appeared

who proved to me cn the basis of satisfactory evidence to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/shefthey executed
the same in hisfherftheir authorized capacity(ies), and that by his/heritheir signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument.

| certify under PENALTY OF PERJURY under the faws of the State of California that the foregoing
paragraph is true and correct.

KIMBERLY ANN KTBURGO

W S and gn al. N Comm. #2055858 )
s Notary Public - Califori:ia [

Los Angeles County 7§

ignature Comm. Expires Jan 25, 2018 ;

OPTIONAL INFORMATION

Law does not require the information below, This information could be of great value to any person(s) relying an
this document and could prevent fraudulent and/or the reattachment of this document to an unauthorized
document(s)

DESCRIPTION OF ATTACHED DOCUMENT

Title or Type of Document: licalion (DaVi [gtal Renal Care, Inc, - Sappi jalysis, L

Document Date: _October 4, 2017 Number of Pages: 1 (one)

Signer(s} if Different Than Above:

Other Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s):

Ct Individual

& Corpo )
porate Officer Assistant Corporate Secretary [ Secretary

(Title(s))
O Partner
0O Attorney-in-Fact
O Trustes
0O Guardian/Conservator
O Other:

SIGNER IS REPRESENTING: Name of Person or Entity DaVitaInc / Total Renal Care, Inc. / Sappinglon Dialysis LLC
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Section lll, Background, Purpose of the Project, and Alternatives — Information Requirements
Criterion 1110.230(b} - Background, Purpose of the Project, and Alternatives

Purpose of Project

1. The purpose of the project is to improve access to life sustaining dialysis services to the residents
of the south side of Chicago, Illinois and the surrounding area. There are 42 dialysis facilities
within 30 minutes of the proposed Auburn Park Dialysis (the "Auburn Park GSA"). Excluding
recently approved dialysis facilities which are being developed to serve distinct groups of
patients, average utilization of area dialysis facilities is 75.22%, or just below the State Board's
utilization standard of 80%. Furthermore, patient census among the existing facilities within the
Auburn Park GSA has increased by 95 patients since March 31, 2015. This growth is anticipated
to continue to increase for the foreseeable future due to the demographics of the community and
U.S. Centers for Disease Control and Prevention estimates that 15% of American adults suffer
from CKD. Unfortunately, kidney disease is often undetectable by the patient until the late stages
when it is often too late to stop or slow the disease progression. As more working families obtain
health insurance through the Affordable Care Act'? and 1.5 million Medicaid beneficiaries
transition from traditional fee for service Medicaid to Medicaid managed care,™ more individuals
in high risk groups now have better access to primary care and kidney screening. As a result of
these health care reform initiatives, DaVita anticipates continued increases in newly diagnosed
cases of CKD in the years ahead. However, once diagnosed, many of these patients will be
further along in the progression of CKD due to the lack of nephrologist care prior to diagnosis. It
is imperative that enough dialysis stations are available to treat this new influx of ESRD patients
who will require dialysis in the next two years.

J. R. Nephrology & Associates, S.C. (*J. R. Nephrology”) is currently treating 129 CKD patients,
who reside within either the ZIP code of the proposed Auburn Park Dialysis (60620) or $ other
nearby ZIP codes, all within 6 miles of 60620. See Appendix — 1. Conservatively, based upon
attrition due to patient death, transplant, stable disease, or relocation away from the area and in
consideration of cother treatment modalities (HHD and peritoneal dialysis}, J. R. Nephrology
anticipates that at least 62 of these 129 patients wili initiate in-center hemodialysis within 12 to 24
months following project completion. Based upon historical utilization trends, the existing facilities
will not have sufficient capacity to accommodate J. R. Nephrology's projected ESRD patients.

Based on June 2017 data from the Renal Network, 4,113 ESRD patients live within 30 minutes of
the proposed facility and this number is expected to grow. As noted above, additional stations
either recently came online or are projected to come online in the next year, however, these
stations are dedicated to different patient bases, and the facilities anticipate achieving 80%
utilization within two years of project completion. The proposed Auburn Park Dialysis is needed
to ensure ESRD patients on the south side of Chicago have adequate access to dialysis services
that are essential to their well-being.

2. A map of the market area for the proposed facility is attached at Attachment — 12A. The market
area encompasses an approximate 30 minute radius around the proposed facilty. The
boundaries of the market area are as follows:

12 According to data from the Kaiser Family Foundation 356,403 lllinois residents enrolled in a health
insurance program through the ACA (THE HENRY J. KAISER FAMILY FOUNDATION, TOTAL MARKETPLACE
ENROLLMENT available at http:/fwww kff org/health-reform/state-indicator/total-marketplace-
enroliment/?currentTimeframe=0&sortModel=%7B%22colid%22:% 22 ocation%22,%22s50%22:%22
asc¥%22%7D (last visited Jul. 24, 2017}).

13 in January 2011, the lllinois General Assembly passed legislation mandating 50% of the Medicaid
population to be covered by a managed care program by 2015.
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North approximately 30 minutes normal travel time to Cicero, IL.

Northeast approximately 30 minutes normai travel time to Archer Ave & I-55, Chicago, iL.
East approximately 30 minutes normal travel time to [-80, Chicago, IL.

Southeast approximately 30 minutes normal travel time to 103® St & Stony Island Ave,
Chicago, IL.

South approximately 30 minutes normal travel time to Harvey, IL.

Southwest approximately 30 minutes normal travel time to Palos Park, IL.

West approximately 30 minutes normal travel time to Wiliow Springs, IL.

Northwest approximately 30 minutes normal travel time to Midway Airport, Chicago, IL.

The purpose of this project is to improve access to life sustaining dialysis to residents of the south
side of Chicago, lllinois and the surrounding area.

3. The minimum size of a GSA is 30 minutes and all of the projected patients reside within 30
minutes of the proposed facility, located on the south side of Chicago, illinois. J. R. Nephmology
expects at least 62 of the current 129 selected CKD patients, all of whom reside within 6 miles of
the proposed site, will require dialysis within 12 to 24 months of project completion.

4, Source Information

CENTERS FOR DISEASE CONTROL & PREVENTION, NATIONAL CENTER FOR CHRONIC DISEASE
PREVENTION AND HEALTH PROMOTION, National Chronic Kidney Disease Fact Sheet, 2017 (2017)

available at htips:/iwww cdc.govidiabetes/pubs/pdffkidney factsheet.pdf (last visited Jul. 20,
2017).

US Rena! Data System, USRDS 2016 Annual Data Report. Epidemiology of Kidney Disease in
the United States, National Institutes of Health, National Institute of Diabetes and Digestive and
Kidney Diseases, Bethesda, MD, 38 (2016) avaifable af hitps: /iwww.usrds.org/2016/view/Default.
Aspx (last visited Jul. 20, 2017).

THE HeENRY J. KAISER FAMILY FOUNDATION, TOTAL MARKETPLACE ENROLLMENT available al
http: fiwww, kif.org/health-reform/state-indicator/total-marketplace-
enroliment/?currentTimeframe=0&sortModel=%7B%22colld%22: %22 ocation%22,%22s0rt%22:
%22asc%22%7D (last visited Jul. 24, 2017)).

5. The proposed facility will improve access to dialysis services to the residents of the south side of
Chicago, lliinois and the surrounding area. Given the high concentration of ESRD and CKD in
the GSA, this facility is necessary to ensure sufficient access to dialysis services in this
community.

6. Project Goals: The above response details the overall goal of the project to addressing the
identified issues to improve the health and well-being of the community. The significant objective
and specific timeframe for completing the project is to complete the construction of the facility be
operational within approximately 24 months of project approval.
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Section lll, Background, Purpose of the Project, and Alternatives

Criterion 1110.230(c) - Background, Purpose of the Project, and Alternatives

Alternatives

The Applicants considered three options prior to determining to establish a 12-station dialysis facility.
The options considered are as follows:

1. Reducing the Scope and Size

2. Chosen Alternative: Pursue and Joint Venture.

3. Utilize Existing Facilities

After exploring these options, which are discussed in more detail below, the Applicants determined to
establish a 12-station dialysis facility. A review of each of the options considered and the reasons

they were rejected follows.

Reducing the Scope and Size of the Proposed Project

The Applicants considered, and ultimately rejected establishing a facility of lesser or greater scope, 8-
stations. The applicants fully expect the facility to reach the required number of patients for a 12-
station facility within two years. The proposed Aubum Park Dialysis is located within the Chicago-
Joliet-Naperville metropolitan statistical area ("“MSA"). In order to establish a facility within the HSA
proposed, the facility must not have less than eight stations, pursuant to 77 IL Adm. Code
§1110.1430(h).

As previously noted, new facilities in the Auburn Park GSA recently came online or are projected to
come online within the next year. Each of these facilities will serve a separate patient base and are
projected to reach 80% occupancy within 2 years of project completion, and the Applicants do not
want to create unnecessary duplication within the Auburn Park GSA. Although the reduced number of
stations would have reduced the size and cost of the proposed project, the applicants came to the
decision that a 12-station facility would ultimately better serve the patient population, as it would allow
for the expected growth of patients to benefit from the facility.

The alternative plan of only establishing an 8-station facility was therefore rejected by the applicants.

Pursuant a Joint Venture for the Establishment of a New Facility

DaVita Inc. and DuPage Medical Group, Ltd., have entered into a joint venture agreement to combine
resources and areas of expertise in order to offer the highest level of patient care.

As noted above, there are 42 dialysis faciliies within 30 minutes of the Auburn Park GSA.
Collectively, these facilities were operating at 62.63% as of June 30, 2017. Excluding recently
approved dialysis facilities which are being developed to serve distinct groups of patients, average
utilization of area dialysis facilities is 75.22%, or just below the State Board's utilization standard of
80%. Furthermore, patient census among the existing facilities within the Auburn Park GSA has
increased by 95 patients since March 31, 2015.

This growth is anticipated to continue to increase for the foreseeable future due to the demographics
of the community and U.S. Centers for Disease Control and Prevention estimates that 15% of
American adults suffer from CKD. Unfortunately, kidney disease is often undetectable by the patient
until the late stages when it is often too late to stop or slow the disease progression. As more
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working families obtain health insurance through the Affordable Care Act'® and 1.5 million Medicaid
beneficiaries transition from traditional fee for service Medicaid to Medicaid managed care,'® more
individuals in high risk groups now have better access to primary care and kidney screening. As a
result of these health care reform initiatives, DaVita anticipates continued increases in newly
diagnosed cases of CKD in the years ahead. However, once diagnosed, many of these patients will
be further along in the progression of CKD due to the lack of nephrologist care prior to diagnosis. It is
imperative that enough dialysis stations are available to treat this new influx of ESRD patients who
will require dialysis in the next two years.

Additionally, June 2017 data from the Renal Network supports the need for additional stations in
Chicago. According to the Renal Network data 4,113 ESRD patients live within 30 minutes of the
proposed facility and this number is expected to grow. As noted above, additional stations either
recently came online or are projected to come online in the next year, however, these stations are
dedicated to different patient bases, and the facilities anticipate achteving 80% utilization within two
years of project completion.

Given the high utilization of the existing facilities coupled with projected growth of ESRD patients due
to health care reform initiatives, the existing facilities within the Aubum Park GSA will not have
sufficient capacity to accommodate J. R. Nephrology's projected ESRD patients. Based on June
2017 data from the Renal Network, 4,113 ESRD patients five within 30 minutes of the proposed
facility and this number is expected to grow. While additional stations either recently came online or
are projected to come online in the next year, these stations are dedicated to different patient bases,
and the facilities are anticipated to reach 80% utilization within two years of project completion. The
proposed Auburn Park Dialysis is needed to ensure ESRD patients on the south side of Chicago
have adequate access to dialysis services that are essential to their well-being. As a result, DaVita
chose this option.

The cost of this alternative is $4,053,745.

Utilize Existing Facilities

There are 42 dialysis facilities within 30 minutes of the proposed Auburn Park Dialysis (the "Auburn
Park GSA"). Excluding recently approved dialysis facilities which are being developed to serve
distinct groups of patients, average utilization of area dialysis facilities is 75.22%, or just below the
State Board's utilization standard of 80%. Furthermore, patient census among the existing facilities
within the Auburn Park GSA has increased by 95 patients since March 31, 2015 This growth is
anticipated to continue to increase for the foreseeable future due to the demographics of the
community and U.S. Centers for Disease Control and Prevention estimates that 15% of American
aduits suffer from CKD. Unfortunately, kidney disease is often undetectable by the patient until the
late stages when it is often too late to stop or slow the disease progression. As more working families
obtain health insurance through the Affordable Care Act'® and 1.5 million Medicaid beneficiaries

14

According to data from the Kaiser Family Foundation 356,403 lllinois residents enrolled in a health
insurance program through the ACA (THE HENRY J. KAISER FAMILY FOUNDATION, TOTAL MARKETPLACE
ENROLLMENT available at http://www kff.org/health-reform/state-indicatorftotal-marketplace-
enrollment/?current Timeframe=0&sortModel=%7 B%22¢colld%22: %22Location %22, % 2250r%22: %22
asc%22%7D (last visited Jul. 24, 2017)).

In January 2011, the lllinois General Assembly passed legislation mandating 50% of the Medicaid
population to be covered by a managed care program by 2015.

According to data from the Kaiser Family Foundation 356,403 lllinois residents enrolled in a health
insurance program through the ACA (THE HENRY J. KAISER FAMILY FOUNDATION, TOTAL MARKETPLACE
ENROLLMENT  available at  http/iwww kff.org/health-reform/state-indicator/total-marketplace-
enroliment/?currentTimeframe=0&sortModel=%7B%22¢olld%22:%22{ ocation%22,%22s0rt%22.%22

asc%22%7D (last visited Jul. 24, 2017)).
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transition from traditional fee for service Medicaid to Medicaid managed care,"” more individuals in
high risk groups now have better access to primary care and kidney screening. As a result of these
health care reform initiatives, DaVita anticipates continued increases in newly diagnosed cases of
CKD in the years ahead. However, once diagnosed, many of these patients will be further along in
the progression of CKD due to the lack of nephrologist care prior to diagnosis. It is imperative that
enough dialysis stations are available to treat this new influx of ESRD patients who will require
dialysis in the next two years.

J. R. Nephrology & Associates, S.C. is currently treating 129 CKD patients, who reside within either
the Z!P code of the proposed Auburn Park Dialysis (60620) or 5 other nearby ZIP codes, all within 6
miles of 60620. See Appendix — 1. Conservatively, based upon attrition due to patient death,
transplant, stable disease, or relocation away from the area and in consideration of other treatment
modalities (HHD and peritoneal dialysis), J. R. Nephrology anticipates that at least 62 of these 129
patients will initiate in-center hemodialysis within 12 to 24 months following project completion.
Based upon historical utilization trends, the existing facilities will not have sufficient capacity to
accommodate J. R. Nephrology's projected ESRD patients.

Finally, June 2017 data from the Renal Network supports the need for additional stations in Chicago.
According to the Renal Network data 4,113 ESRD patients live within 30 minutes of the proposed
facility and this number is expected to grow. As noted above, additional stations either recently came
online or are projected to come online in the next year;, however, these stations are dedicated to
different patient bases, and the facilities anticipate achieving 80% utilization within two years of
project completion. These facilities will not have adequate capacity to treat J. R. Nephrology's
projected patients. As a result, DaVita rejected this option.

There is no capital cost with this alternative.

Empirical Evidence

There are four key measures that are the most common indicators of quality care for dialysis
providers - dialysis adequacy, fistula use rate, nutrition and bone and mineral metabolism.
Adherence to these measures has been directly linked to 15-20 percent fewer hospitalizations. On
each of these measures, DaVita has demonstrated superior clinical outcomes, which directly
translated into a 7 percent reduction in hospitalizations among DaVita patients, which resulted in
more than $1.5 billion in savings to the health care system and the taxpayer from 2010 — 2012.

Although not quantifiable by empirical data, the applicants also anticipate the improvement of patient
care and experiences through the development of the joint venture facility. Identified issues
anticipated to be addressed include maintaining patients’ continuum of care and resolving physician
communication and care coordination deficiencies that are barriers to optimal care.

7 In January 2011, the lilincis General Assembly passed legislation mandating 50% of the Medicaid

population to be covered by a managed care program by 2015.
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Section iV, Project Scope, Utiiization, and Unfinlshed/Shell Space

Criterion 1110.234(a), Size of the Project

The Applicants propose to establish a 12-station dialysis facility. Pursuant to Section 1110, Appendix B
of the HFSRB's rules, the State standard is 360-520 gross square feet per dialysis station for a total of
4,320 — 6,240 gross square feet for 12 dialysis stations. The total gross square footage of the clinical
space of the proposed Auburn Park Dialysis is 4,484 of clinical gross square feet (or 373.67 GSF per
station). Accordingly, the proposed facility meets the State standard per station.

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSFIDGSF STANDARD STANDARD?
Meets Stale
ESRD 4,484 4,320-6,240 N/A Standard
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterlon 1110.234(b), Project Services Utilization

By the second year of operation, annual utilization at the proposed facility shall exceed HFSRB's
utilization standard of 80%. Pursuant to Section 1100.1430 of the HFSRB's rules, facilities providing in-
center hemodialysis should operate their dialysis stations at or above an annual utilization rate of 80%,
assuming three patient shifts per day per dialysis station, operating six days per week. The practice of J.
R. Nephrology & Associates, S.C. is currently treating 129 selected CKD patients who all reside within 6
miles of the proposed Auburn Park Dialysis, and whose condition is advancing to ESRD. See Appendix -
1. Conservatively, based upon attrition due to patient death, transplant, stable disease, or relocation of
patients outside the Auburn Park GSA, it is estimated that 62 of these patients wilt initiate in-center
hemodialysis within 12 to 24 months following project completion.

Table 1110.234(b)
Utllization
Dept./ Service Historlcal Projected State Met
Utllization Utllization Standard Standard?
{Treatments)
Year 2 ESRD N/A 9672 8,986 Yes
Attachment - 15
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Section IV, Project Scope, Utllization, and Unfinlshed/Shell Space

Criterlon 1110.234(¢), Unfinished or Shell Space

This project will not include unfinished space designed to meet an anticipated future demand for service.
Accordingly, this criterion is not applicable.
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Sectlon 1V, Project Scope, Utillzation, and Unflnishad/Shell Space
Criterlon 1110.234{d} Assurances

This project will not include unfinished space designed to meel an anticipated future demand for service.
Accordingly, this criterion is not applicable.
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Section Vi, Service Specific Review Criteria
in-Center Hemodialysis
Criterion 1110.1430, In-Center Hemodialysis Projects — Review Criteria

1.

Planning Area Need

The purpose of the project is to improve access to life sustaining dialysis services to the residents of
the south side of Chicago, lllinois and the surrounding area. Excluding recently approved dialysis
facilities which are being developed to serve distinct groups of patients, average utilization of area
dialysis facilities is 75.22%, or just below the State Board's utilization standard of 80%. Furthermore,
patient census among the existing facilities within the Auburn Park GSA has increased by 95 patients
since March 31, 2015. This growth is anticipated to continue to increase for the foreseeable future
due to the demographics of the community and U.S. Centers for Disease Control and Prevention
estimates that 15% of American aduits suffer from CKD. Unfortunately, kidney disease is often
undetectable by the patient until the late stages when it is often too late to stop or slow the disease
progression. As more working families obtain health insurance through the Affordable Care Act'® and
1.5 million Medicaid beneficlaries transition from traditional fee for service Medicaid to Medicaid
managed care,' more individuals in high risk groups now have better access to primary care and
kidney screening. As a result of these health care reform initiatives, DaVita anticipates continued
increases in newly diagnosed cases of CKD in the years ahead. However, once diagnosed, many of
these patients will be further along in the progression of CKD due to the lack of nephrologist care
prior to diagnosis. It is imperative that enough dialysis stations are available to treat this new influx of
ESRD patients who will require dialysis in the next two years.

J. R. Nephrology & Associates, S.C. is currently treating 129 CKD patients, who reside within either
the ZIP code of the proposed Auburn Park Dialysis (60620) or 5 other nearby ZIP codes, all within 6
miles of 60620. See Appendix — 1. Conservatively, based upon attrition due to patient death,
transplant, stable disease, or relocation away from the area and in consideration of other treatment
modalities (HHD and peritoneal dialysis), J. R. Nephrology anticipates that at least 62 of these 129
patients will initiate in-center hemodialysis within 12 to 24 months following project completion.
Based upon historical utilization trends, the existing facilities will not have sufficient capacity to
accommodate J. R. Nephrology's projected ESRD patients.

Finally, June 2017 data from the Renal Network supports the need for additional stations in Chicago.
According to the Renal Network data 4,113 ESRD patients live within 30 minutes of the proposed
facility and this number is expected to grow. As noted above, additional stations either recently came
online or are projected to come online in the next year; however, these stations are dedicated to
different patient bases, and the facilities anticipate achieving 80% utilization within two years of
project completion. The proposed Auburn Park Dialysis is needed to ensure ESRD patients on the
south side of Chicage have adequate access to dialysis services that are essential to their well-being.

Service to Planning Area Residents

The primary purpose of the proposed project is to improve access to life-sustaining dialysis services
to the residents of the south side of Chicago, lilinois. As evidenced in the physician referral letter
attached at Appendix - 1, 129 pre-ESRD patients reside within either the ZIP code of the proposed

According to data from the Kaiser Family Foundation 356,403 illinois residents enrolled in a heaith
insurance program through the ACA (THE HENRY J. KAISER FAMILY FOUNDATION, TOTAL MARKETPLACE
ENROLLMENT  available af  httpiiwww kff.org/heaith-reform/state-indicator/total-marketpiace-
enroliment/?currentTimeframe=0&sortModel=%7B%22colld%22:%22Location%22,%22s0rt%22:%22
asc%22%7D (last visited Jul. 24, 2017)).

In January 2011, the lllinois General Assembly passed legislation mandating 50% of the Medicaid
population to be covered by a managed care program by 2015.
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Auburn Park Dialysis (60620) or 5 other nearby ZIP codes. All 129 pre-ESRD patients reside within 6
miles of the proposed facility.

Service Demand

Attached at Appendix - 1 is a physician referral letter from J. R. Nephrology & Associates, S.C. and a
schedule of pre-ESRD and current patients by zip code. A summary of CKD patients projected to be
referred to the proposed dialysis facility within the first two years after project completion is provided
in Table 1110.1430(b)(3)(B) below.

Table
1110.1430(c)(3)(B)
Projected Pre-ESRD
Patient Referrals by
Zip Code

Zip Total
Code Patients
60620 37
60619 11
60636 12
60621 3
50643 33
60629 33
Total 129

Service Accessibility

As set forth throughout this application, the proposed facility is needed to maintain access to life-
sustaining dialysis for residents of the south side of Chicago, lllincis and the surrounding area. There
are 42 dialysis facilities within the Aubum Park GSA. In addition, the facility is located in an area
designated as a medically underserved population — Govemnor's exemption. Therefore it is paramount
that this vulnerable patnent population be afforded access to additional high quahty care heaith care
services, as proposed in this application

Excluding recently approved dialysis facilities which are being developed to serve distinct groups of
patients, average utilization of area dialysis facilities is 75.22%, or just below the State Board's
utilization standard of 80%. Furthermore, patient census among the existing facilities within the
Auburn Park GSA has increased by 95 patients since March 31, 2015, This growth is anticipated to
continue to increase for the foreseeable future due to the demographics of the community and U.S.
Centers for Disease Control and Prevention estimates that 15% of American adults suffer from CKD.
Unfortunately, kidney disease is often undetectable by the patient until the late stages when it is often
too late to stop or slow the disease progression. As more working families obtain health insurance
through the Affordable Care Act? and 1.5 million Medicaid beneficiaries transition from traditional fee
for service Medicaid to Medicaid managed care,? more individuals in high risk groups now have

20

21

According to data from the Kaiser Family Foundation 356,403 lllinois residents enrolled in a health
insurance program through the ACA (THE HENRY J. KAISER FAMILY FOUNDATION, TOTAL MARKETPLACE
ENROLLMENT  available  at  http:/iwww kff.org/health-reform/state-indicator/total-marketplace-
enroliment/?currentTimeframe=0&sortModel=%7B%22colld%22:%22Location%22,%22s0rt%22: %22
ast%22%7D (last visited Jul. 24, 2017)).

In January 2011, the llinois General Assembly passed legislation mandating 50% of the Medicaid
population to be covered by a managed care program by 2015,
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better access to primary care and kidney screening. As a resuft of these health care reform initiatives,
DaVita anticipates continued increases in newly diagnosed cases of CKD in the years ahead.
However, once diagnosed, many of these patients will be further along in the progression of CKD due
to the lack of nephrologist care prior to diagnosis. It is imperative that enough dialysis stations are
available to treat this new influx of ESRD patients who will require dialysis in the next two years.

J. R. Nephrology & Associates, S.C. is currently treating 129 CKD patients, who reside within either
the ZIP code of the proposed Auburn Park Dialysis (60620) or 5 other nearby ZIP codes, all within 6
miles of 60620. See Appendix — 1, Conservatively, based upon attrition due to patient death,
transplant, stable disease, or relocation away from the area and in consideration of other treatment
modalities (HHD and peritoneal dialysis), J. R. Nephrology anticipates that at least 62 of these 129
patients will initiate in-center hemodialysis within 12 to 24 months following project completion.
Based upon historical utilization trends, the existing facilities will not have sufficient capacity to
accommodate J. R. Nephrology's projected ESRD patients.

Finally, June 2017 data from the Renal Network supports the need for additional stations in Chicago.
According to the Renal Network data 4,113 ESRD patients live within 30 minutes of the proposed
facility and this number is expected to grow. As noted above, additional stations either recently came
online or are projected to come online in the next year, however, these stations are dedicated to
different patient bases, and the facilities anticipate achieving 80% utilization within two years of
project completion. The proposed Auburn Park Dialysis is needed to ensure ESRD patients on the
south side of Chicago have adequate access to dialysis services that are essential to their well-being.
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Section VI, Service Specific Review Criteria i
In-Center Hemodialysis |
Criterion 1110.1430(c), Unnecessary Duplication/Maldistribution |

1. Unnecessary Duplication of Services

a. The proposed dialysis facility will be located at 7939 South Western Avenue, Chicago,
llinois 60620. A map of the proposed facility's market area is attached at Attachment -
24A. A fist of all zip codes located, in total or in part, within 30 minutes normal travel time
of the site of the proposed dialysis facility as well as 2010 census figures for each zip
code is provided in Table 1110.1430(d)(1)(A).

Table 1110.1430{d){1)(A) |
Population of Zip Codes within
30 Minutes of Proposed Facility
ZIP Code City Population
60463 | PALOS HEIGHTS 14,671
60459 | BURBANK 28,929
60453 | OAKLAWN 56,855
60456 | HOMETOWN 4,345
60469 | POSEN 5,930
60406 | BLUE ISLAND 25,460
60827 | RIVERDALE 27,946
60655 | CHICAGO 28,550
60805 | EVERGREEN PARK 19,852
60652 | CHICAGO 40,958
60643 | CHICAGO 49,952
60620 | CHICAGO 72,216
60629 | CHICAGO 113,916
60632 | CHICAGO 91,326
60636 | CHICAGO 40,916 |
60621 | CHICAGO 35,912 i
60609 | CHICAGO 64,906 |
60628 | CHICAGO 72,202
60619 | CHICAGO 63,825
60617 | CHICAGO 84,155
60637 | CHICAGO 49,503
60653 | CHICAGO 29,908
60615 | CHICAGO 40,603
60649 | CHICAGO 46,650
60608 | CHICAGO 82,739
60612 | CHICAGO 33,472
60607 | CHICAGO 23,897
60616 | CHICAGO 48,433
60642 | CHICAGO 18,480
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Table 1110.1430(d}(1)(A)
Population of Zip Codes within
30 Minutes of Proposed Facility
ZIP Code City Population
60661 | CHICAGO 7,792
60654 | CHICAGO 14,875
60606 | CHICAGO 2,308
60602 | CHICAGO 1,204
60610 | CHICAGO 37,726
60605 | CHICAGO 24,668
60604 | CHICAGO 570
60603 | CHICAGO 493
60601 | CHICAGO 11,110
60611 | CHICAGO 28,718
Total 1,445,976

Source; U.S. Census Bureau, Census 2010, American Factfinder
available at http:/ffactfinder2.census.gov/faces/tableservices/sf/
pages/productview.xhtml?src=bkmk (last visited July 25, 2017).

b. A list of existing and approved dialysis facilities located within 30 minutes normal trave! time
of the proposed dialysis facility is provided at Attachment - 24B.

Maldistribution of Services

The proposed dialysis facility will not result in a maldistribution of services. A maldistribution exists
when an identified area has an excess supply of facilities, stations, and services characterized by
such factors as, but not limited to: (1) ratio of stations to population exceeds one and one-half times
the State Average; (2) historical utilization for existing facilities and services is below the State
Board’s utilization standard; or (3) insufficient population to provide the volume or caseload necessary
to utilize the services proposed by the project at or above utilization standards. As discussed more
fully below, the average utilization of existing dialysis facilities that have been operational for at least
2 years within the GSA is 75.22% as of June 30, 2017, or just below the State Board’s utilization
standard of 80%. Sufficient population exists to achieve target utilization. Accordingly, the proposed
dialysis facility will not result in a maldistribution of services.

a. Ratio of Stations to Population

As shown in Table 1110.1430(c)(2)(A), the ratio of stations to population is less than one and
one-half times the State Average.

Table 1110.1430(c)(2)(A)
Ratio of Stations to Population
Population Dialysis Stations to Population
L Stations L
Geographic Service Area 1,445,976 843 1.1,715
State 12,830,632 4,585 1:2,798
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3.

b. Historic Utilization of Existing Facilities

There are 42 dialysis facilities within the Auburn Park GSA. Excluding recently approved
dialysis facilities which are being developed to serve distinct groups of patients, average
utilization of area dialysis facilities is 75.22%, or just below the State Board's utilization
standard of 80%. Furthermore, patient census among the existing facilities within the Auburn
Park GSA has increased by 95 patients since March 31, 2015. This growth is anticipated to
continue to increase for the foreseeable future due to the demographics of the community
and U.S. Centers for Disease Control and Prevention estimates that 15% of American adults
suffer from CKD. Unfortunately, kidney disease is often undetectable by the patient untii the
late stages when it is often too late to stop or slow the disease progression. As more working
families obtain health insurance through the Affordable Care Act?? and 1.5 million Medicaid
beneficiaries transition from traditional fee for service Medicaid to Medicaid managed care,®
more individuals in high risk groups now have better access to primary care and kidney
screening. As a result of these health care reform initiatives, DaVita anticipates continued
increases in newly diagnosed cases of CKD in the years ahead. However, once diagnosed,
many of these patients will be further along in the progression of CKD due to the lack of
nephrologist care prior to diagnosis. It is imperative that enough dialysis stations are
available to treat this new influx of ESRD patients who will require dialysis in the next two
years.

The in-center hemodialysis facilities approved by the State Board within the last 3.5 years are
either in development or operational less than two years. Each facility will serve a distinct
patient base within the greater Chicago area. Further, as stated in the physician referral
letters for these facilities, each physician projects to refer a sufficient number of patients to
achieve 80% utilization by the second year after project completion. Accordingly, the
proposed Auburn Park Dialysis will not adversely affect the recently approved facilities.

Sufficient Population to Achieve Target Utilization

The Applicants propose to establish a 12-station dialysis facility. To achieve the HFSRB’s
80% utilization standard within the first two years after project completion, the Applicants
would need 58 patient referrals. J. R. Nephrology & Associates, 8.C. is currently treating 129
CKD patients, who reside within either the ZIP code of the proposed Auburn Park Dialysis
(60620) or 5 other nearby ZIP codes, all within 6 miles of 60620. See Appendix — 1.
Conservatively, based upon attrition due to patient death, transplant, stable disease, or
relocation away from the area and in consideration of other treatment modalities (HHD and
peritoneal dialysis), J. R. Nephrology anticipates that at least 62 of these 129 patients will
initiate in-center hemodialysis within 12 to 24 months following project completion.
Accordingly, there is sufficient population to achieve target utilization.

Impact to Cther Providers

The proposed dialysis facility will not have an adverse impact on existing facilities in the
Auburn Park GSA. Excluding recently approved dialysis facilities which are being developed
to serve distinct groups of patients, average utilization of area dialysis facilities is 75.22%, or

22 According to data from the Kaiser Family Foundation 356,403 lllinois residents enrolled in a heaith

23

insurance program through the ACA (THE HENRY J. KAISER FAMILY FOUNDATION, TOTAL MARKETPLACE
ENROLLMENT available at hitp:/Aww kff.org/health-reform/state-indicator/total-marketplace-
enroliment/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22, % 22s0rt%22.%22
asc%22%7D (last visited Jul. 24, 2017)).

In January 2011, the lllinois General Assembly passed legislation mandating 50% of the Medicaid
population to be covered by a managed care program by 2015.
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just below the State Board's utilization standard of 80%. Furthermore, patient census among
the existing facilities within the Auburn Park GSA has increased by 95 patients since March
31, 2015. This growth is anticipated to continue to increase for the foreseeable future due to
the demographics of the community and U.S. Centers for Disease Control and Prevention
estimates that 15% of American adults suffer from CKD. Unfortunately, kidney disease is
often undetectable by the patient until the late stages when it is often too late to stop or slow
the disease progression. As more working families obtain health insurance through the
Affordable Care Act?* and 1.5 million Medicaid beneficiaries transition from traditional fee for
service Medicaid to Medicaid managed care,®® more individuals in high risk groups now have
better access to primary care and kidney screening. As a result of these health care reform
initiatives, DaVita anticipates continued increases in newly diagnosed cases of CKD in the
years ahead. However, once diagnosed, many of these patients will be further along in the
progression of CKD due to the lack of nephrologist care prior to diagnosis. It is imperative
that enough dialysis stations are available to treat this new influx of ESRD patients who will
require dialysis in the next two years.

Further, the in-center hemodialysis facilities approved by the State Board within the last 3.5
years are either in development or operational less than two years. Each facility will serve a
distinct patient base within the greater Chicago area. As stated in the physician referral
letters for these facilities, each physician projects to refer a sufficient number of patients to
achieve 80% utilization by the second year after project completion. Accordingly, the
proposed Auburn Park Dialysis will not adversely impact existing facilities in the Auburn Park
GSA.

b. The proposed dialysis facility will not lower, to a further extent, the utilization of other area
facilities that are currently operating below HFSRB standards. As noted above, there are 42
dialysis facilities within the Auburn Park GSA. Excluding recently approved dialysis facilities
which are being developed to serve distinct groups of patients, average utilization of area
dialysis facilities is 75.22%, or just below the State Board's utilization standard of 80%.
Furthermore, patient census among the existing facilities within the Auburn Park GSA has
increased by 95 since March 31, 2015, This growth is anticipated to continue to increase for
the foreseeable future due to the demographics of the community and U.S. Centers for
Disease Control and Prevention estimates that 15% of American aduits suffer from CKD.
Unfortunately, kidney disease is often undetectable by the patient until the late stages when it
is often too late to stop or slow the disease progression. As more working families obtain
heaith insurance through the Affordable Care Act® and 1.5 million Medicaid beneficiaries
transition from traditional fee for service Medicaid to Medicaid managed care,” more
individuals in high risk groups now have better access to primary care and kidney screening.

24
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26

27

According to data from the Kaiser Family Foundation 356,403 illinois residents enrofied in a health
insurance program through the ACA (THE HENRY J. KAISER FAMILY FOUNDATION, TOTAL MARKETPLACE
ENROLLMENT  avaifable  at  hitp:/www kff.org/health-reform/state-indicator/total-marketplace-
enrollment/?currentTimeframe=0&sotModei=%7 B%22¢olld%22:%22Location%22,%22s01t%22:%22
asc%22%7D (last visited Jul. 24, 2017)).

in January 2011, the lllinois General Assembly passed legislation mandating 50% of the Medicaid
popuiation to be covered by a managed care program by 2015,

According to data from the Kaiser Family Foundation 356,403 lllinois residents enrolied in a health
insurance program through the ACA (THE HENRY J. KAISER FAMILY FOUNDATION, TOTAL MARKETPLACE
ENROLLMENT  avaifable at hitp://www kff.org/health-reform/state-indicator/total-marketplace-
enroliment/?current Timeframe=08&sortModel=%7B%22colld%22:%22Location %22, %22sort%22:%22
asc%22%7D {last visited Jul. 24, 2017)).

In January 2011, the lllinois General Assembly passed legislation mandating 50% of the Medicaid
popuiation to be covered by a managed care program by 2015,
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As a result of these health care reform initiatives, DaVita anticipates continued increases in
newly diagnosed cases of CKD in the years ahead. However, once diagnosed, many of
these patients will be further along in the progression of CKD due to the lack of nephrologist
care prior to diagnosis. It is imperative that enough dialysis stations are available to treat this
new influx of ESRD patients who will require dialysis in the next two years.

Further, the in-center hemodialysis facilities approved by the State Board within the last 3.5
years are either in development or operational less than two years. Each facility will serve a
distinct patient base within the greater Chicago area. As stated in the physician referral
letters for these facilities, each physician projects to refer a sufficient number of patients to
achieve 80% utilization by the second year after project completion. Accordingly, the
proposed Auburn Park Dialysis will not lower, to a further extent, the utilization of other area
facilities that are currently operating below HF SRB standards.
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Section VI, Service Specific Review Criteria
In-Center Hemodlalysis

Criterion 1110.1430(e}, Staffing
1.

The proposed facility will be staffed in accordance with all State and Medicare staffing requirements.

a.

b.

Medical Director;: Mohammad Rasmi Mataria, M.D., M.S.C.R. will serve as the Medical
Director for the proposed facility. A copy of Dr. Mataria's curriculum vitae is attached at
Attachment — 24C.

Other Clinica! Staff: Initiaf staffing for the proposed facility will be as follows:

Administrator (1.01 FTE)
Registered Nurse (4.24 FTE)
Patient Care Technician (3.95 FTE)
Biemedical Technician (0.29 FTE)
Social Worker (0.53 FTE)
Registered Dietitian (0.54 FTE)
Administrative Assistant (0.78 FTE)

As patient volume increases, nursing and patient care technician staffing will increase
accordingly to maintain a ratio of at least one direct patient care provider for every 4 ESRD
patients. At least one registered nurse will be on duty while the facility is in operation,

All staff will be training under the direction of the proposed facility's Governing Bedy, utilizing
DaVita's comprehensive training program, DaVita's training program meets all State and
Medicare requirements. The training program includes introduction to the dialysis machine,
components of the hemodialysis system, infection control, anticoagulation, patient
assessment/data collection, vascular access, kidney failure, documentation, complications of
dialysis, laboratory draws, and miscellaneous testing devices used. In addition, it includes in-
depth theory on the structure and function of the kidneys; including, homeostasis, renal
failure, ARF/CRF, uremia, osteodystrophy and anemia, principles of dizlysis; components of
hemodialysis system; water treatment; dialyzer reprogessing; hemodialysis treatment; fluid
management; nutrition; laboratory; adequacy; pharmacology; patient education, and service
excellence. A summary of the training program is attached at Attachment -- 24D.

As set forth in the letter from Arturo Sida, Assistant Corporate Secretary of DaVita Inc. and
Sappington Dialysis LLC, attached at Attachment - 24E, Auburn Park Dialysis will maintain
an open medical staff.
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Section Vi, Service Specific Review Critaria
in-Center Hamodialysis
Criterion 1110.1430(f), Support Services

Aflached at Attachment — 24E is a letler from Arturt Sida, Assistant Corporate Secretary of DaVita Inc.
and Sappington Dialysis LLC attesting that the proposed facility will participate In a dialysis data system,
will make support services available to patients, and will provide training for self-care dialysis, self-care
instruction, home and home-assisted dialysis, and home training.
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Sectlon Vil, Service Specific Review Criteria
in-Center Hemodialysis

Criterfon 1110.1430(q), Minimum Number of Statlons

The proposed dialysis facility will be located in the Chicago-Jolist-Naperville metropalitan statistical area
("MSA”"). A dialysis facility located within an MSA must have a minimum of eight dialysis stations. The
Applicants propose to establish a 12-station dialysis facility. Accordingly, this criterion is met.
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Section Vil, Service Specific Review Criteria
in-Center Hemodialysis
Criterion 1110.1430{h), Continuity of Care

DaVita Inc. has an agreement with Advocate Christ Medical Center to provide inpatient care and other
hospilal services. Attached at Attachment — 24F is a copy of the service agresment with this area
hospital.
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Section VI, Service Speclfic Revlew Criteria
In-Center Hemodialysis
Criterion 1110.1430(1), Relocation of Facillties

The Applicants propose the establishment of a 12-station dialysis facility. Thus, this criterion is not
applicable.
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Section Vii, Service Specific Review Criteria
in-Center Hemodiaiysis
Criterlon 1110.1430(}), Assurances

Attached at Attachment - 24G is a letter from Arturo Sida, Assistant Corporate Secretaty, DaVita Inc,
certifying that the proposed facility will achieve target utilization by the second year of aperation.
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Adjusted
Facifity Address City Distance | Drive Time | Orive Time | 06-30-2017 Stations | 06-30-2017_Patients | 06-30-2017 Utikzation
Diatysis Center of America - Crestwood 4861-73 West Cal S5ag Road Crestwood 9.2 23 28.75 24 10 70.14%
USRC Hickory Hills 5528 South Roberts Road, Suite B-2 Hickory Hills 8.5 Y] 30 13 0 0.00%
Chicaicl Ridge Dialysis 10511 South Harlern Avenue Chicago Ridge 8.7 22 275 16 42 43.75%
Alsip Dialysis Center 12250 §. Cicero Ave, Suite 105 Alsip 8.1 15 18.75 20 B3 73.33%
Diafysis Care Center of Oak Lawn 9115 South Cicera Avenue, Suite 300 {Oak Lawn 45 11 13.75 11 ol 0.00%|
Stony Creek Dialysis 9115 S. Cioero Qak Lawn 4.4 11 13.75 14 76 90.48%
Fresenius Medical Care - Midway 6201 W, 63rd Street Chicago 7 20 i 12 23 91.67%
FMC Dialysis Services - Burbank 4811 W. 77th Street Burbank 3.7 12 15, 26 124 79.45%
RCG-Scottsdale 4651 W, 75th Street Chicago 3 9 11.25 36/ 140 654.81%
West Lawn Dialysis 7000 5. Pulaski Road Chicago 33 9 11.25 12 65 90.28%.
FMC - Blue Island Diatysis Ctr 12200 South Westem Avenue Blue Island B.1 23 28,75 28 123 73.21%
FMC - Merrionette Park 11630 5. Kedzie Avenye [Memionette Park 5.6 15 18.75 24 143 99.31%
Mount Greenwood Dizlysis 3401 W. 111th Street Chicago 5.2 15 1B.75 16 105 109.38%
|Fresenius Medical Care Evergreen Park 9730 South Western Avenue Evergreen Park 2.4 [ 1.5 30 0 0.005¢]
Beverly Dialysis 8111 Seuth Western Avenue Chicago 0.2 1 1.25 16 96 100.00%
Washington Heights Dialysis |10620 South Halsted Street Chicago 55 14 17.5 16 Q 0.00%,
£MC Beverly Ridge 12314 South Vincennes Avenue Chicago 4.1 14 17.5 16, 0 0.00%
Fresenius Medicl Care Chatham 8710 5. Holland Road Chicago 3.5 11 13.75 16 91 94.79%
FMC - Southside 3134 West 76th Street Chicago 1.6 6 715 39 203 B6.75%
FMC - Neomedica - Marquette Park 6535 South Western Avenue Chicago 2 6 75 16 88 91.67%
Brighton Park Oiabysis _ 14729 South California Avenue _|chicago 4.8 14 17.5 - 16 0 0.00%
FMC - Ross Dialysls - Englewoaod 5333 South Green Street Chicago 4 11 13.75 24 B0 55.56%
FMC New City _ |4622 South Bishop Street Chicaga 5.5 20| 25 16} El 3.13%
FMC- Garfield 5401 South Wentworth Avenue #18 Chicsgn 7.1 15 18.75 22 90 68.18%
Emerald Dialysis 710 West 43rd Street Chicago B.4 16 20 24 101 70.14%
Fresenius Medical Care Bridgeport B25 West 35th Street Chicago 78 18 225 27 119 73.46%
Fresenius Medicai Care of Roseland 132 W. 111th Street Chicago 5.8 20 15 12 72 100.00%:
USRC West Chicago o 112 West 87th Street, Suite N Chicago 4.1 13 16.25 13 [} 0.00%
6reenwotd Oialysls Center 1111 East B7th Street, Svite 700 Chicago 5.4 22 27.5 28 119 70.B3%
Stony Island Diatysis B721 5. Stony island Avenue thiago 5.2 15 1875 32 154 80.21%
Grand Crossing Dialysis 73195, Cottage Growe Ave, Chicgo 4.8 12 15 12 59 B1.54%
Jackson Park Dialysis 7531 South Stony isiand avenue Chicago 5.7 14 175 24 107 74.31%
Woodlawn Olalysis 5060 5 State Street Chicaga 7.1 23 2B.75 32 137 71.35%
Frasenius Medical Care Soarth Shore 2420 East 79th Street Chicago 6.3 17 21,25 16 48 50.00%
SAH Dialysis at 26th Street 3059 West 25th Street Chicago 76 22 275 15 50 55.56%
tittle Viliage Dialysis 2335 W, Cerrnak Road Chicaga 7.3 23 28.75 16, 96/ 100.00%
John H. Stroger Ir, Hospitai of Cook County 1835 W. Harrison Chicago 13.7 22 27.5 9| X 50.00%
EMC - Chicago Dialysls Center 1806 West Hubbard Street Chicago 10.3 24 30 2 24 47.62%
Fresenius Medicai Care - Poik Street 557 West Polk Street Chicago 12.2 20 25 24 51 42.36%
Circle Med|cal Management 1426 West Washington Bivd, Chica, 13.7 22 27.5 27 107 66.05%
FMC - Prairie 1717 South Wabash Avenue Chicago 11 19 23.75 24 109 75.69%
[TOTAL 643 3168 62.63%
LESS: Farllities QOperational < 2 Years & Children's facility 688 3105 75.22%




Curriculum Vitae

Mohammad Rasmi Mataria, MD, MSCR
3913 West 95 Street, Evergreen Park, IL 60805
Cell Phone: 708-543-0786
Home Phone: 843-216-5602
Email: mmatariafgmail.com

Personal Information:

Date of Birth: June 4* 1978

Place of Birth: West Bank, Israel
Citizenship Status: U.§. Citizenship
Sex: Male

Marital Status: Married, three kids

Medical Education:
09/27/1996 ~ 07/01/2002 University of Mosul, Iraq

Graduate Medical Education:

07/01/2013 — 06/30/2015 University of Mississippi Medical Center
Jackson, Mississippi
Position (Clinical Nephrology Fellow)

07/01/2007 — 10/29/2009 Medical University of South Carolina
Charleston, South Carclina
Position (Research Nephrology Fellow)

05/15/2009 Medical University of South Carolina
Charleston, South Carolina
Position (Graduate Student)
Masters of Scilence in Clinical Research

08/19/2007

06/24/2004 — 06/30/2007 Advocate Christ Medical Center/ UIC
Dak Lawn, Illinois
Position (Internship and Residency IH)

Examinations

USMLE Step 3 07/2006
USMLE Step 2 €S (Clinical Skills) 11/2003
USMLE Step 2 CK (Clinical Knowledge)l1l/2003
USMLE Step 1 04/2003
ECFMG -~ TOEFL 0572003
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ECFMG Certified 01/2004
american Board of Internal Medicine 08/2007
American Board of Nephrology 11/2015

Certification/Licensure

ACLS, Exp. Date 09 / 2016

Tllinois, Full, Number: 36117287, Exp. Date: 07/2017
South Carolina, Full, Number: 29665, Exp. Date: 06/2015
Pennsylvania, Full, Number: MD44282%, Exp. Date: 12/2016
Mississippi, Limited, Number: 876-L, Exp. Date: 7/2016

Membership in Professional Society:
American Medical Association

American Society of Nephrology

National Kidney foundation

The Jordanian Medical Association

Work Experience
07/01/2015 — current Kidney and Hypertension Associates, Chicago,
Illinois, Position (Nephrology Attending)

09/01/2014-06/30/2015 River Region Hospital, Vicksburg, MS
Position: Locum Hospitalist, I did three to four night shifts per
month as hospitalist and house officer at this hospital.

06/01/2012-06/30/2013 West Lake Hospital, Melrose Park, IL
Position: Hospitalist and House officer. I worked as a full time
hospitalist and house officer covering day and night shifts.

07/01/2011-06/30/2013 Life Care Hospitals of Pittsburgh, Pittsburgh,
PA

Pogition: House officer. I worked as a house officer in this long-
term acute care facility. I was responsible to accept new admissions
and run any code blue that occurred during my shift.

05/01/2010-10/30/2012 La Weiss Memorial Hospital, Chicago, IL
Position: Site director for the hospitalist group. I worked as full
time hospitalist covering night shifts, during which I have teaching
responsibilities toward the intern who was on call during that month.
I arrange the hospitalist group schedule as well as official meetings
of the group.

11/2005 American Society of Nephrology- Renal Week 2005, Pennsylvania
Resident Program

I was selected by my program director to attend the "Renal Week 2005"
in Philadelphia. During this week, I enjoyed the company of

2
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nephrologists who introduced me to the latest studies and discoveries
of kidney disorders. I attended many interesting lectures that helped
me in understanding renal diseases including Systemic Lupus
Erythematosus, diabetic nephropathy, and acid base disorders.

05/01/2004 — 06/23/2004 Unemployed- came back to U.S. to start
residency

11/03/2003 — 12/19/2003 Unemployed- did USMLE Step 2 and Clinical
Skills Assessment Exam, Atlanta, U.S.

09/09/2003 — 10/30/2003 Unemployed~ studied and passed the Jordan
Medical Association exam and became a permanent member

07/23/2003 - 09/08/2003 The Islamic Hospital, Jordan

Externship, Osama M. Abu-Ata, MD

After finishing my internship year, I was fortunate to rotate at this
hospital for two months. The presence of internal medicine residents
as well as medical students enabled me to enrich my clinical
experience and to have continuous relationship with patients.

07/22/2002 ~ 07/22/2003 Al-Hussein A1-Salt Hospital, Jordan
Internship, Mohammad Al-Kharabsha, MD

After graduating £from my medical school in Iraq, I went to Jordan
where I started my internship year, which is required for all medical
graduates in order to obtain their medical license. The internship
year consists of three months of c¢linical rotation in each of
internal medicine and surgical floors, two months clinical rotation
in each of pediatrics and obstetrics and gynecology floors, one-month
clinical rotation in the emergency room and one month of public
health rotation. After finishing this year, I passed the Jordan
Medical Association Examination and I was licensed to practice
medicine in Jordan

Volunteer Experience

06/2005 ~ 06/2007 Advocate Christ Medical Center, Illinois

Resident Representative committee Vice Chairman, Rachel Johns, MD

My colleagues elected me as a member of Resident Representative
Committee. Within the committee I was elected as vice chairman. The
Committee meets with the program director on regular basis. We
arrange for different activities such as the interns' retreat party
and the graduation party.

05/2005 - 06/2007 Advocate Christ Medical Center, Illinois
Performance Improvement Committee member, Antanas Rasma, MD

The performance improvement committee meets on monthly bases. A
variety of internal medicine sub-specialists attend the meetings

3
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where we discussed the latest study results and how they can be
applied in our practice. Evaluation of our intensive care performance
is reviewed during this meeting.

12/20/2003 - 03/30/2004 Rehabilitation Institute of Chicago, Illinois
Volunteer, Aimee §. Look, M.A.

The Rehabilitation Institute of Chicago has been recognized as the
"Best Rehabilitation Hospital in America" since 1991. I was able to
volunteer at this institute soon after I arrived to the US. I
attended different physical and occupational therapy sessions. I sat
next to patients and assisted them, if they needed, while having
their meals. Reading stories and newspapers was another way to
alleviate loneliness and to keep them in touch with the outside
world. My appreciation for being a doctor was greatly affected, as
doctors we are responsible for drug prescription, but more
importantly to have a human-to-human relationship with our patients
so we can lighten their pain and make them feel safe.

07/01/2000 - 09/01/2000 Ramallah General Hospital, Israel

volunteer, Ahmed Rasheed, M.D.

During the summer vacation following my fourth year medical school, I
spent a few hours of each weekday at Ramallah General Hospital. I
attended all morning reports, daily rounds and noon conferences. The
rest of the day, I would be in the emergency room. Working in the
emergency room allowed me to participate in taking histories and
performing physical examinations. I learned how prompt, precise and
knowledgeable a physician should be while working in the emergency
room. I helped patients getting better oriented to the hospital and
its facilities. I spent great proportion of my time talking to the
patients about their disease and answering questions regarding future
precautions they should take.

Research Experience

07/01/2007 - 06/30/2009 Medical University of South Carolina, South
Carolina

Research Fellow, John Arthur, MD, PhD

I was enrolled in research nephrology fellowship at the Medical
University of South Carolina. I have worked on different studies
involving diabetic nephropathy biomarkers and partially involved in
acute kidney injury biomarkers. I have presented in six clinical
meeting during these two years, I have earned a masters degree in
¢linical research. I have one manuscript published with my mentor Dr
John Arthur.

10/2005 Chicago Medical School, Illinois
Research Assistant, Bruce Riser, AB, MS, PhD
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I choose to spend one of my second year elective rotations performing
bench research. I contributed to a research project at Chicago
Medical School investigating the mechanism of development of diabetic
nephropathy. I performed different lab procedures including ELISA,
max-prep, mini-prep, and tissue cultures. I presented our work
results at weekly meeting of the group.

10/2004 - 09/2005 Advocate Christ Medical Center, Illinois
Co-Investigator, Dr Meenakshi Jolly, MD, MS

Impact of interactive Jjoint models injection on physician's
musculoskeletal procedural skills

An interactive joint model injection workshop for family practice and
internal medicine residents and faculty at our hospital was designed
and offered in small groups. Participants were given a briefing on
indications, contraindications, complications and supplies required
in an office practice to perform these procedures., Handouts including
pictures of anatomical landmarks were distributed. Interactive models
(Sawbones) of a shoulder, wrist, hand, knee, ankle and foot were
used. Data was collected. Conclusion: Significant improvement in the
confidence levels of physicians in both theoretical and practical
scores. It is suggested to offer such an intervention during medical
school, residency and physicians' CME courses to improve and maintain
confidence in performing these procedures. The study is published in
The Journal of Rheumatology.

Publications

A) Journal Publications:

i- Influence of an interactive joint model injection workshop on
physicians' musculoskeletal procedural skills; Jolly, M., Hill,
A., Mataria, M., Agarwal, S.; J Rheumatology, July 2007

2- Urine haptoglobin levels predict early renal functional decline
in patients with type 2 diabetes; Bhensdadia, N., Hunt, K.,
Lopes-Virella, M., Tucker, J.M., Mataria, M., Alge, J., Neely,
B., Janech, M., Arthur, J.; Kidney International, March 2013

B) Poster Presentation

1- November 2005: Ayala, J., Mataria, M., Takale, T., Zellinger, A.;
Aortic Insufficiency Disguised as ARDS. Poster presented at: Rmerican
College of Physicians Regional Meeting; Chicago, IL.

2- November 2005: Jabbour, N., Mataria, M., Kittaneh, M., Hamad, A.;
Urachus Adenocarcinoma Presenting with cystitis-like symptoms. Poster

5
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presented at: American College of Physicians Regional Meeting,
Chicago, IL.

3- November 2005: Mataria, M., Jabbour, N., Kittaneh, M., Hamad, A;
Ewing Sarcoma of the Kidney. Poster presented at: American College of
Physicians Regional Meeting; Chicago, IL.

4- April 2008: Mataria, M., Janech, M., Almeida, J., Lewis, E.,
Bland, A., Arthur, J; Prediction of Progression of Diabetic
Nephropathy in a small set of patients by artificial neural networks
and proteomic analysis. Poster presented at: National Kidney
Foundation, Spring Meeting. Dallas, TX.

5- August 2008: Lewis E, Mataria M, Budisavljevic M, Taylor T, Janech
M and Arthur J; NGAL, NAG and Cystatin C predict the need for renal
replacement therapy in patients after Acute Kidney injury. Poster
presented at: National Kidney Foundation, Georgia Chapter. Hilton
Head, SC.

6- August 2008: Mataria, M., Janech, M., Almeida, J., Lewis, E.,
Bland, A., Arthur, J; Analysis of Progression of Diabetic Nephropathy
by artificial neural networks and proteomic analysis. Poster
presented at: National Kidney Foundation, Georgia Chapter. Hilton
Head, SC.

7- November 2008: Lewis, E., Mataria, M., Budisavlijevic, M., Taylor,
T., Janech, M., Arthur, J; Accuracy of NGAL, NAG, Urinary Cystatin C
and Urine cytokines to predict the future requirement of renal
replacement therapy in patients with acute kidney injury. Poster
presented at: American Society of Nephrology Renal Week,
Philadelphia, PA.

8- November 2008: Mataria, M., Bland, A., Janech, M., Arthur, J;
Variability of Individual Urine Proteins Associated with Blood
Pressure and Medication Differences in Diabetic Nephropathy. Poster
presented at: American Society of Nephrology Renal Week.
Philadelphia, PA.

9~ February 2009: Lewis, E., Mataria, M., Budisavljevic, M., Taylor,
T., Janech, M. and Arthur, J.; Urine Cytokines predict the future
requirement of renal replacement therapy in patients with Acute
Kidney Injury. Poster presented at: American Federation for Medical
Research Southern Meeting, New Orleans, LA.

10- February 2009: Mataria, M., Lewis, E., Budisavljevic, M., Taylor,
T., Janech M., Arthur, J; Variability of individual urine protein
associated with blood pressure and medication differences in diabetic
Nephropathy. Poster presented at: American Federation for Medical
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Research Southern Meeting; New Orleans, LA.

11- October 2009: Mataria, M., Dempsey, A., Bland, A., Janech, M.,
Budisavlijvec, M., Arthur, J; Urinary Exosomal Albumin Is a Biomarker
of Diabetic Nephropathy. Poster presented at: American Society of
Nephrology. San Diego, ChA.

12- April 2014: Mataria, M., Mahmood, T., Humayun, Y., Fulop, T.;
Initiation of Dialysis via Slow Low Efficient Dialysis is Safe and
Could Reduce Length of Hospitalization. National Kidney Foundation,
Las Vegas, NV.

13- April 2014: Mahmood, T., Humayun, y., Mataria, M., Lewin, J.,
Dreisbach, A, Fulop, T.; Disseminated Cryptococcus Associated with
Acute Kidney Injury in a HIV Patient with Unusual finding of Kidney
Involvement. Poster Presented at: National Kidney Foundation, Las
Vegas, NV.

14- April 2014: Humayun, Y., Mahmood, 7., Mataria, M., Lewin, J,
Fulop, T.; Acute Oxalate Nephropathy Associated with Orlistat. Poster
presented at: National Kidney Foundation, Las Vegas, NV.

C) Oral Presentation

1- March 2005: Mataria, M. I am feeling Week. Oral Presentation
presented at: Clinical Vignette, UIC-Advocate Christ Medical Center.
Oak Lawn, IL.

2- March 2006: Mataria, M. I have Bruises. Oral presentation.
Presented at: Clinical Vignette, UIC-Advocate Christ Medical Center.
Oak Lawn. IL.

3- March 2007: Mataria, M., Thomas, A. My Calcium is High! Oral
Presentation presented at: Clinical Vignette, UIC-Advocate Christ
Medical Center. Oak Lawn, IL.

4- February 2009: Mataria, M., Arthur J; What are the effects of
blood pressure and medication differences on individual urinary
proteins in diabetic Nephropathy? Oral Presentation presented at:
Amgen Young Investigator Forum. New Orleans, LA.

Hobbies & Interests
Swimming, bicycling and playing soccer
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Language Fluency (Other than English)

Arabic
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Training Program Manual TR1-01-01
Basic Training for In-center Hemodialysis
DaVita, Inc.

TITLE: BASIC TRAINING IN-CENTER HEMODIALYSIS PROGRAM
OVERVIEW

Mission

DaVita’s Basic Training Program for In-center Hemodialysis provides the
instructional preparation and the tools to enable teammates to deliver quality patient care. Our
core values of service excellence, integrity, team, continuous improvement, accountability,
Sfulfillment and fun provide the framework for the Program. Compliance with State and Federal
Regulations and the inclusion of DaVita’s Policies and Procedures (P&P) were instrumental in
the development of the program.

Explanation of Content

Two education programs for the new nurse or patient care technician (PCT) are detailed in this
section. These include the training of new DaVita tcammates without previous dialysis
experience and the training of the new teammates with previous dialysis experienee. A program
description including specific objectives and content requitements is included.

This section is designed to provide a quick reference to program content and to provide access to
key documents and forms.

The Table of Contents is as follows:
1. Program Overview (TR1-01-01)
II.  Program Description (TR1-01-02)

» Basic Training Class ICHD Outline (TR1-01-024)
e Basic Training Nursing Fundamentals [CHD Class Outline (TR1-01-02B)
¢ DVU2069 Enroliment Request (TR1-01-02C)

1.  Education Enrollment Information (TR1-01-03)

IV.  Education Standards (TR1-01-04)

V.  Verification of Competency

» New teammate without prior experience (TR1-01-05)
¢ New teammate with prior experience (TR 1-01-06)
* Medical Director Approval Form (TR1-01-07)

V1.  Evaluation of Education Program
¢ Basic Training Classroom Evaluation (Online)
s Basic Training Nursing Fundamentals ICHD Classroom Evaluation

(Online)

VII.  Additional Educational Forms
o New Teammate Weekly Progress Report for the PCT (TR1-01-09)
s New Teammate Weekiy Progress Report for Nurses (TR1-01-10)
» Training hours tracking form (TR 1-01-11)

VIN. Initial and Annual Training Requirements for Water and Dialysate Concentrate
(TR1-01-12)
©2017 DaVita, Inc. All rights reserved 1
Orig. 1995

Review
Revision Mar 2014, Sep 2015, Feb 2017
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Training Program Manual TR1-01-02
Basic Training for In-center Hemodialysis
DaVita, Inc.

TITLE: BASIC TRAINING FOR IN-CENTER HEMODIALYSIS
PROGRAM DESCRIPTION

Introduction to Program

The Basic Training Program for In-center Hemodialysis is grounded in DaVita’s Core Values.
These core values include a commitment to providing service excellence, promoting
integrity, practicing a feam approach, systematically striving for continuous improvement,
practicing accountability, and experiencing fulfillment and fun.

The Basic Training Program for In-center Hemodialysis is designed to provide the
new teammate with the theoretical background and clinical skills necessary to function as
a competent hemodialysis patient care provider.

DaVita hires both non-experienced and experienced teammates. Newly hired teammates must meet
all applicable Statc requirements for education, training, credentialing, competency, standards of
practice, certification, and licensure in the State in which he or she is employed. For individuals
with experience in the armed forces of the United States, or in the national guard or in a reserve
component, DaVita will review the individual's military education and skills training, determine
whether any of the military education or skills training is substantially equivalent to the Basic
Training curriculum and award credit to the individual for any substantially equivalent military
education or skills training.

A non-experienced teammate is defined as:

s A newly hired patient care teammate without prior in-center hemodialysis experience.

» A rchircd patient care teammate who left prior to completing the initial training.

s A newly hired or rehired patient care teammate with previous incenter hemodialysis
experience who has not provided at least 3 months of hands on dialysis care to patients
within the past 12 months.

e A DaVita patient care teammate with experience in a different treatment modality who
transfers to in-center hemodialysis. Examples of different treatment modalities include
acute dialysis, home hemodialysis, peritoneal dialysis, and pediatric dialysis.

An experienced teammate is defined as:

¢ A newly hired or rehired teammate who is either certified in hemodialysis under a State
certification program or a national commercially available certification program, or can
show proof of completing an in-center hemodialysis training program,

¢ And has provided at least 3 months of hands on in-center hemodialysis care to patients
within the past 12 months.

Note:

Experienced teammates who are rehired outside of a 90 day window must complete the
required training as outlined in this policy.

©2017 DaVita, Inc. Al rights reserved 1
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Training Program Manual ' TR1-01-02
Basic Training for In-center Hemodialysis
DaVita, Inc.

The curriculum of the Basic Training Program for In-center Hemodialysis is modeled after Federal
Law and State Boards of Nursing requirements, the American Nephrology Nurses Association
Core Curriculum for Nephrology Nursing, and the Board of Nephrology Examiners Nursing and
Technology guidelines. The program also incorporates the policies, procedures, and guidelines of
DaVita HealthCare Partners Inc.

“Day in the Life” is DaVita’'s learning portal with videos for RNs, LPN/LVNs and patient care
technicians. The portal shows common tasks that are done throughout the workday and provides
links to policies and procedures and other educational materials associated with these tasks thus
increasing teammates’ knowledge of all aspects of dialysis. It is designed to be used in
conjunction with the “Basic Training Workbook.”

Program Description

The education program for the newly hired patient care provider teammate without prior dialysis
experience is composed of at teast (1) 120 hours didactic instruction and a minimum of (2) 240
hours clinical practicum, unless otherwise specified by individual state regulations.

The didactic phase consists of instruction including but not limited to lectures, rcadings, self-
study materials, on-line learning activitics, specifically designed in-center hemodialysis
workbooks for the teammate, demonstrations, and observations. This education may be
coordinated by the Clinical Services Specialist (CSS), a nurse educator, the administrator, or the
preceptor.

Within the clinic setting this training includes
» Principles of dialysis
e Water freatment and dialysate preparation
¢ Introduction to the dialysis delivery system and its components
e Care of patients with kidney failure, including assessment, data collection and interpersenal
skills
o Dialysis procedures and documentation, including initiation, monitoring, and termination
of dialysis
Vascular access care including proper cannulation techniques
Medication preparation and administration
Laboratory specimen collection and processing
Possible complications of dialysis
Infection control and safety
Dialyzer reprocessing, if applicable

The program also introduces the new teammate to DaVita Policies and Procedures (P&F), and
the Core Curricutum for Dialysis Technicians.

©2017 DaVita, Inc. AH rights reserved 2
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Training Program Manual TR1-01-02
Basic Training for In-center Hemodialysis
DaVita, Inc.

The didactic phase also includes classroom training with the CSS or nurse educator. Class builds
upon the theory learned in the Workbooks and introduces the students to more advanced
topics. These include:
» Acute Kidney Injury vs. Chronic Renal Failure
Adequacy of Hemodialysis
Complications of Hemodialysis
Conflict Resolution
Data Collection and Assessment
Documentation & Flow Sheet Review
Fluid Management
Importance of P&P
Infection Control
Laboratory
Manifestations of Chronic Renal Failure
Motivational Interviewing
Normal Kidney Function vs. Hemodialysis
Patient Self-management
Pharmacology
Renal Nutrition
Role of the Renal Social Worker
Survey Savvy for Teammates
The DaVita Quality Index
The Hemodialysis Delivery System
Vascular Access
Water Treatment

Also included are workshops, role play, and instructional videos. Additional topics are included
as per specific state regulations.

Theory class concludes with the DaVita Basic Training Final Exam. A comprehensive
examination score of 80% (unless state requires & higher score) must be obtained to successfully
complete this portion of the didactic phase.

The DaVita Basic Training Final Exam can be administered as a paper-based exam by the
instructor in a classroom setting, or be completed online (DVU2069-EXAM) either in the
classroom or in the facility. If the exam is completed in the facility, the new teammatc’s
preceptor will proctor the online exam.

If a score of less than 80% is attained, the teammate will receive additional appropriate
remediation and a second exam will be given. The second exam may be administered by the
instructor in the classroom setting, or be completed online.

€©2017 DaVita, Inc. All rights reserved 3
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Training Program Manual TR1-01-02
Basic Training for In-center Hemodialysis
DaVYita, Inc.

Only the new teammate’s manager will be able to enroll the new teammate in the
online exam. The CSS or RN Trainer responsible for teaching Basic Training Class will
communicate to the teammate’s FA to enroll the tcammate in DVU2069-EXAM. To protect the
integrity of the online exam, the FA must enroll the teammate the same day he/she sits for the test
and the exam must be proctored
Note:

« FA teammate enrollment in DVU2069-EXAM is limited to one time.

If the new teammate receives a score of less than 80% on the second attempt, this teammate will
be evaluated by the administrator, preceptor, and educator to determine if completion of formal
training is appropriate. If it is decided that the teammate should be allowed a third attempt to pass
the exam, the teammate should receive appropriate remediation prior to enrollment in the online
exam. The enroliment will be done by the Clinical Education and Training Team after submission
of the completed form TR1-01-02C DVU2069-EXAM Enroliment Request. Enrollment will be
communicated to the FA and the teammate should sit for the exam on the same day he/she is
enrolled. The facility preceptor must proctor the exam.

Also included in the didactic phase is additional classroom training covering Health and Safety
Training, systems/applications training, One For All orientation training, Compliance {raining,
Diversity training, mandatory water classes, emergency procedures specific to facility, location of
disaster supplies, and orientation to the facility.

The clinical practicum phase consists of supervised clinical instruction provided by the facility
preceptor, and/or a registered nurse. During this phase the teammate will demonstrate a
progression of skills required to perform the in-center hemodialysis procedures in a safe and
effective manner. A Procedural Skills Verification Checklist will be completed to the
satisfaction of the preceptor, and a registered nurse overseeing the training. The Basic Training
Workbook for In-center Hemodialysis will also be utilized for this training and must be completed
to the satisfaction of the preceptor and the registered nurse.

Those teammates who will be responsible for the Water Treatment System within the facility are
required to complete the Mandatory Educational Water courses and the corresponding skills
checklists.

Both the didactic phase and/or the clinical practicum phase will be successfully
completed, along with completed and signed skills checklists, prior to the new teammate receiving
an independent assignment. The new teammate is expected to attend all training sessions and
complete all assignments and workbooks.

The education program for the newly hired patient care provider teammate with previous dialysis
experience is individually tailored based on the identificd learning needs. The initial orientation
to the Health Prevention and Safely Training will be successfully completed prior to the new
teammate working/receiving training in the clinical area. The new teammate will utilize the Basic
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Training Program Manual TR1-01-02
Basic Training for In-center Hemodialysis
DaVita, Inc.

Training Workbook for In-center Hemodialysis and progress at his/her own pace under the
guidance of the facility’s preceptor. This workbook should be completed within a timely manner
as to also demonstrate acceptable skill-level.

As with new teammates without previous experience, the clinical practicum phase consists of
supervised clinical instruction provided by the facility preceptor, and/or a registered nurse. During
this phase the teammate will demonstrate the skills required to perform the in-center hemodialysis
procedures in a safe and effective manner and a Procedural Skills Verification Checklist will
be completed to the satisfaction of the preceptor, and a registered nurse overseeing the training,

Ideally teammates with previous experience will also attend Basic Training Class, however, they
tay opt-out of class by successfully passing the DaVita Basic Training Final Exam with a score
of 80% or higher. The new experienced teammate should complete all segments of the
workbook including the recommended resources reading assignments to prepare for
taking the DaVita Basic Training Final Exam as questions not only assess common
knowledge related to the in-center hemodialysis treatment but also knowledge related
to specific DaVita P&P, treatment outcome goals based on clinical initiatives and
patient involvement in their care.

After the new teammate with experience has sufficiently prepared for the DaVita Basic Training
Final Exam, the teammate’s manager will enroll him/her in the online exam. To protect the
integrity of the exam, the FA must enroll the teammate the same day he/she sits for the test and
the exam must be proctored by the preceptor.

If the new teammate with experience receives a score of less than 80% on the DaVita Basic
Training Final Exam, this teammate will be required to attend Basic Training Class. After
conclusion of class, the teammate will then receive a second attempt to pass the Final Exam
either as a paper-based exam or online as chosen by the Basic Training instructor and outlined
in the section for inexperienced tcammates of this policy.

If the new teammate receives a score of less than 80% on the second attempt, this teammate will
be evaluated by the administrator, preceptor, and educator to determine if completion of formal
training is appropriate. If it is decided that the teammate should be allowed a third attempt to pass
the exam, the teammate should receive appropriate remediation prior to enrollment in the online
exam. This enrollment will be done by the Clinical Education and Training Team after submission
of the completed form TR1-01-02C DVU2069-EXAM Enrollment Request. Enrollment will be
communicated to the FA and the teammate should sit for the exam on the same day he/she is
enrolled. The facility preceptor must proctor the exam.

The didactic phase for nurses regardless of previous experience includes three days of
additional classroom training and covers the following topics:
e Nephrology Nursing, Scope of Practice, Delegation and Supervision, Practicing according
to P&P
©2017 DaVita, Inc. All rights reserved 5
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Training Program Manual TR1-01-02
Basic Training for In-center Hemodialysis

DaVita, Inc.
» Nephrology Nurse Leadership
e Impact — Role of the Nurse
¢ Care Planning including developing a POC exercise
« Achieving Adequacy with focus on assessment, intervention, available tools
o Interpreting laboratory Values and the role of the nurse
¢ Hepatitis B — surveillance, lab interpretation, follow up, vaccination schedules
¢ TB Infection Control for Nurses
s Ancmia Management — ESA Hyporesponse: a StarLearning Course
¢ Survey Readiness
o CKD-MBD - Relationship with the Renal Dietitian
¢ Pharmacology for Nurses — video
¢  Workshop

o Culture of Safety, Conducting a Homeroom Meeting

o Nurse Responsibilities, Time Management

o Communication — Meetings, SBAR (Situation, Background, Assessment,
Recommendation)

o Surfing the VillageWeb — Important sites and departments, finding information

Independent Care Assignments

Prior to the new teammate receiving an independent patient-care assignment, the Procedural Skills
Verification Checklist must be completed and signed and a passing score of the DaVita Basic
Training Final Exam must be achieved.

Note:

Completion of the skills checklist is indicated by the new teammate in the LMS

(RN: SKLINV1000, PCT: SKLINV2000) and then verified by the FA.

Following completion of the training, a Verification of Competency form will be completed (see
forms TR1-01-05, TR1-01-06). In addition to the above, further training and/or certification will
be incorporated as applicable by state law.

The goal of the program is for the trainee to successfully meet all training requirements. Failure
to meet this goal is cause for dismissal from the training program and subsequent termination by
the facility.
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Training Program Manual TR1-01-02
Basic Training for In-center Hemodialysis
DaVita, Inc.

Process of Program Evaluation

The In-center Hemodialysis Education Program utilizes various evaluation tools to verify
program effectiveness and completeness. Key evaluation tools include the DaVita Basic Training
Class Evaluation (TRI-01-08A) and Basic Training Nursing Fundamentals Evaluation (TRI-
0108B), the New Teammate Satisfaction Survey and random surveys of facility administrators to
determine satisfaction of the training program. To assure continuous improvement within the
education program, evaluation data is reviewed for trends, and program content is enhanced when
applicable to meet specific needs.
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Kathryn Olson

#
avita.

1llinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Re: Certification of Support Services

Dear Chair Olson:

I hereby certify under penalty of perjury as provided in § 1-109 of the 1llinois Code of Civil Procedure,
735 ILCS 5/1-109 and pursuant to 77 Ill. Admin. Code § 1110.1430(g) that Auburn Park Dialysis will maintain
an open medical staff.

I also certify the following with regard to needed support services:

e DaVita utilizes an electronic dialysis data system;

e Auburn Park Dialysis will have available all needed support services required by CMS which may
consist of clinical laboratory services, blood bank, nutrition, rehabilitation, psychiatric services, and
social services; and

o Patients, either directly or through other area DaVita facilities, will have access to training for self-
care dialysis, self-care instruction, and home hemodialysis and peritoneal dialysis.

Sincerely,

Its: Asgistant Corporate Secretary, DaVita Inc.
Sefretary, Total Renal Care, Inc.,
Mng. Mbr. of Sappington Dialysis, LLC

| Subscribed and sworn to
| This __ day of 72017

Notary PupHic

2000 16t Street, Denver, CO 80202 | P (303)876-6000 | F(310)536-2675 | DaVitacom

———
Py
&
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

On October 4, 2017 before me, Kimberly Ann K. Burgo, Notary Public
(here insert name and title of the officer)
*** Arturo Sida ***

personally appeared

whao proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed
the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

KIMBERLY ANN K, BURGO
Comm. #2055858
2 Notary Public - California i

Los Angetes County }
Comm. Expires Jan 25, 2018

-

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any person(s) relying on
this document and could prevent fraudulent and/or the reattachment of this document to an vnauthorized
document(s)

DESCRIPTION OF ATTACHED DOCUMENT
- ILCON A

Title or Type of Documen
Document Date: _October 4, 2017 Number of Pages: _1 {one)

Signer(s) if Different Than Above:

Other Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s):

Oindividual

M Comporate Offi
P BT Assistant Corporate Secretary / Secretary

(Title(s))
O Partner
O Attorney-in-Fact
O Trustee
0O Guardian/Conservator
0 Other;

SIGNER IS REPRESENTING: Name of Person or Enfity  DaVita Ine. / Total Renat Care, Inc. { Sappington Dialysis, LLC

e




DocuSign Envelope ID; FBECB513-D22A-4EC4-AACDD-8438D01C5EEB
DocuSign Envelope ID; 688A1244.65CB-45A8-BUSF-540CT CABEAZE

TRANSFER AGREEMENT
BETWEEN
ADVOCATE HEALTH AND HOSPITALS CORPORATION
D/B/A ADVOCATE CHRIST MEDICAL CENTER
AND
TOTAL RENAL CARE, INC. I/B/A AUBURN PARK DIALYSIS

THIS AGREEMENT is entered into this 37 day of Septimbi”, "36r7, (“Effective Date™)
between ADVOCATE HEALTH AND HOSPITALS CORPORATION d/b/a ADVOCATE CHRIST
MEDICAL CENTER, an lllinois nol-for-prcfit corporation, hereinafter referred to as "HOSPITAL", and
TOTAL RENAL CARE, INC. d/b/a AUBURN PARK DIALYSIS, hereinafier referred to as
“FACILITY™,

WHEREAS, HOSPITAL is licensed under illinois law as an acute care hospital;

WHEREAS, FACILITY is certified to operate as an lllinois free-standing dialysis clinic owned
and operated by FACILITY and, if required, as a properly licensed medical facility under state laws and
regulaticns;

WHEREAS, HOSPITAL and FACILITY desire to cooperate in the trensfer of patients between
HOSPITAL and FACILITY, when and if such iransfer may, from time to time be deemed necessary and
requested by the respective patient’s physician, to facilitate appropriate patient care;

WHEREAS, the parties mutually desire to enter into a transfer agreement 1o provide for the
medically appropriate transfer or referral of patients from FACILITY to HOSPITAL, for the benefit of
the community and in compliance with HHS regulatians; and

WHEREAS, the partles desire to provide a fuli statement of their agreement in connection with the
services to be provided hereunder,

NOW, THEREFORE, BE IT RESOL VED, that in consideration of the mutual covenants,
obligations and agreements sct forth herein, the parties agree as foliows:

I. TERM

LI This Agreement shali be effective from the Effective Date, and shall remain in fuil force
end effect for an initial term of one (1) year. Thereafter, this Agreement shall be automstically
extended for suceessive one (1) year periods unless terminated as hereinafter set forth. Aii the
terms and provisions of this Agrecment shail continue In full force and effect during the extension

periad(s).
Il. TERMINATION

2.1 Either party may terminate this Agreement, with or without cause upon thirty {30) days
prior written notice to the other party. Additionally, this Agreement shall automatically terminate should
either party fail to maintain the iicensure or certification necessary to carry out the provisions of this
Agreement.

74833vt 83072017 11:03 AM
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1. OBLIGATIONS OF THE PARTIES

31 FACILITY agrees:

a. That FACILITY shall refer and transfer patients 10 HOSPITAL for medical
treatment only when such transfer and referral has been determined to be medically appropriate by the
patient's attending physician or, in the case of an emergency, the Medical Director for FACILITY,
hereinafter referred to as the "Transferring Physician";

b. That the Transferring Physician shall comact HOSPITAL's Emergency
Department Nursing Coordinator prior to transport, to verify the transport and acceptance of the
emergency patient by HOSPITAL. The decision Lo accept the transfer of thc emergency patient shall be
made by HOSPITAL's Emergency Department physician, hereinafter referred to as the "Emergency
Physician®, based on consultation with the member of HOSPITAL's Medical Siaff who will serve as the
accepting attending physiclan, hereinafter referred to as the "Accepling Physician”. In the case of the
non-emergency patient, the Medical Staff attending physician will act as the Accepting Physician and
must indicale acceptance of the patient. FACILITY agrees that HOSPITAL shall have the sole discretion
to accept the transfer of patients pursuant ta this Agreement subject to the availability of equipment and
personne! at HOSPITAL. The Transfetring Physician shali report all patient medical information which
is necessary and pertinent for transport and acceptance of the patient by HOSPITAL ta the Emergency
Physician and/or Accepting Physician;

c. That FACILITY shall be responsible for effecting the transfer of all patients
referred 1o HOSPITAL under the terms of this Agreement, including arranging for appropriate
transporiation, financiatl responsibility for the transfer in the event palient fails or is unable to pay, and
care for the patient during the transfer. The Transferring Physician shall determine the appropriate leve!
of patient care during transport in consultation with the Emergency Physician and/or Accepting
Physician;

d That pre-transfer treatment guidelines, if any, will be augmented by orders
obtained from the Emergency Physician and/or Accepting Physician;

c. That, prior to patient transfer, the Transferring Physician is responsible for insuring
that written, informed consent to transfer is obtained from the patient, the parent or legal guardian of a
minor patient, or from the legal guardian or next-of-kin of a patient who is determined by the Transferring
Physieian to be unable to give informed consent to transfer;

f. To inform its patient of their responsibility to pay for all inpatient and outpatient
services provided by ADVOCATE; and

g Teo maintain and provide proofto HOSPITAL of professional and general liability
insurance coverage in the amount of One Million Dollars ($1,000,000.00) per occurrence and Three
Million Dollars {$3,000,000.00) in the aggrepate with respect to the actions of iis employees and agents
connected with or arising out of services provided under this Agreement.

[ 1)
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3.2 HOSPITAL agrees: ‘

a. To accept and sdmit in a timely manner, subject to bed availability, FACILITY
patients referred for medical treatment, as more fully described in Section 3.1, Subparagraphs a through g;

b. To accept patients from FACILITY in need of inpatient hospital care, when such
transfer and referral has been determined to be medically appropriate by the patlent's Transferring
Physician at FACILITY;

c. That HOSPITAL will seck to facllitate refetral of transfer patients to specific
Accepting Physicians when this is requested by Transferring Physicians and/or transfer patients;

d. That HOSPITAL shall provide FACILITY patients with medically appropriate and
available lreatment provided that Accepting Physician and/or Emergency Physician wriles appropriate
orders for such services; and

e To maintain professional and general liability insurance coverage in the amount of
One Million Dollars ($1,000,000.00) per occurrence and Three Million Deollars ($3,000,000.00) in the
aggregale with respect to the actions of its employees and agents connected with or arising out of services
provided under this Apreement.

IV. GENERAL COYENANTS AND CONDITIONS

4.1 Release of Medical Jnformatlon. [n all cases of patients transferred for the purpose of

receiving medical treatment under the terms of this Agreemen, FACILITY shall insure that copies of the
patient's medical records, including X-rays and reports of all diagnostic tests, accompany the patient to
HOSPITAL, subject to the provisions of applicablc State and Federal laws governing the confidentiality
of such Information. Information to be cxchanged shall include any completed transfer and referral forms
mutually agreed upen for the purpose of providing the medical and adminlstrative information necessary
to determine the appropriatencss of treatment or piacement, and to enabie continuing care to be provided
ta the patient. The medical records in the care and custody of HOSPITAL and FACILITY shall remain
the property of each respective institution.

4.2 Personal Effects. FACILITY shall be responsible for the security, accountability and
appropriate disposition of the personal effects of patients prior to and during transfer to HOSPITAL.
HOSPITAL shall be responsibic for the security, accountability and appropriate disposition of the
personal effects of transferred patients upon arrival of the patient at HOSPITAL.

4.3 Independent Contractor, Nothing contained In this Agreement shall constitute or be
construed to create a partnership, joint venture, empioyment, or agency relationship between the parties
and/or their respective successors and assigns, it being mutually understeod and agreed that the parties
shall provide the services and fulfill the obligations hereunder as independent contractors. Further, it is
mutually understood and agreed that nothing in this Agreement shall in any way affect the independent
operation of either HOSPITAL or FACILITY. The goveming body of HOSPITAL and FACILITY shali
have exclusive controi of the management, assets, and affairs at their respective institutions. No party by
virtue of this Agreement shall assume any liability for any debts or obligations of a financial or legal
nature incurred by the other, and neither institution shall iook to the other o pay for service rendered lo a
patlent transferred by virtue of this Agreement.

T4833v1 830:2017 11:03 AM ]
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4.4  Publicity and Advertising. Neither the name of HOSPITAL nor FACILITY shall be used
for any form of publicity or advertising by the other without the express written consent of the other.

45  Cooperative Efforts. The parties agree to devote their best efforts to promoting
cooperation and effective communication between the parties in the performance of services hereunder, to
foster the prompt and effective evaluation, treatment and continuing care of recipients of these services.
Partics shall each designate a representative who shall meet as often as necessary to discuss quality
improvement measures related to patient stabiiization and/or treatment prior to and subsequem to transfer
and patient oulcome. The parties agree to reasonably cooperate with each other to oversee performance
improvement and patient safety applicable to the activities under 1his Agreement to the extent permissible
under applicable laws. All information obtained and any materials prepared pursuant to this section and
used in (he course of internal quality control or for the purpose of reducing morbidity and montality, or for
improving patient care, shall be privileged and strictly confidential for use in the evaluation and
improvement of patient, as may be amended from time o time.

4.6 Nondiserimination. The parties agree to comply with Title V1 of the Civil Rights Act of
1964, all requirements imposed by regulations issued pursuant to that title, seetion 504 of the
Rehabilitation Act of 1973, and all related regulations, to insure that neither party shall discriminate
against any recipien of services hereunder on the basis of race, color, sex, creed, national origin, age or
handicap, under any program or activity receiving Federal financial assistance,

47 Affiliation, Each party shalf retain the right to affiliate or contract under similar
agreements with other institutions while this Agreement is in effect.

48 Applicable Laws. The parties agree to fully comply with applicable federal, and siate laws
and regulations affecting the provision of services under the terms of this Agreement,

49 Goveming. Law. Al] questions concermning the validity or construction of this Agreement
shall be determined in accordance with the laws of Jllinois.
410  Writing Constintes Full Agreement. This Agreement embodies the complete and full

understanding of HOSPITAL and FACILITY with respect to the services to be provided hereunder.
There are no promises, terms, conditions, or obligations other 1han those contained herein; and 1his
Agreement sheli supersede all previous communications, representations, or agreements, either verbal or
written, between the parties hereto. Neither this Agrezment nor any rights hereunder may be assigned by
either party without the written consent of the other party.

411 Written Modification. There shall be no modification of this Agreement, except in writing
and exercised with the same formalities of this Agreement.

4.12  Severability, It is understood and agreed by the parties hereto that if any part, {erm, or
provision of this Agreement is held to be illegal by the courts or in eonfliet with any law of the state
where made, the validity of the remaining portions or provisions shall be construed and enforced as if the
Agreement did not contain the particular part, term, or provision held 1o be invalid.

413  Noticcs. All notices required to be served by provisions of this Agreement muy be served
on any of the parties hereto personally or may be served by sending a letter duly addressed by registered
or certified mail. Notices to be served on HOSPITAL shall be served at or mailed to: Advoeate Health
and Hospitals Corporation d/b/a Advocate Christ Medical Center, 4440 West 95™ Street, Oak Lawn, 1L
60453, Attention: President, with a copy to Advocate Health Care, Senior Vice President and General

74833vt 8/3072017 41:03 AM 4
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Counsel, 3075 Highland Parkway, Downers Grove, lllinois 60515 unless otherwise instructed.

Notices to be served on FACILITY shali be mailed to: Auburn Park Dialysis, 7939 § Westemn
Ave, Chicago, IL. 60620, Attention: Facillty Administrator, with copies to: Total Renal Care, Inc., ¢/o
DaVita Inc., 5200 Virginia Way, Brentwood, TN 37027, Antention: Group General Counsel.

IN WITNESS WHEREOF, this Agreement has been executed by HOSPITAL and FACILITY on
the date first above written.

ADVOCATE HEALTH AND HOSPITALS CORPORATION
d/b/a ADVOCATE CHRIST MEDICAL CENTER

e

NAME: Kenneth Lukhard
TITLE: President

TOTAL RENAL CARE, INC. d/b/a AUBURN PARK DIALYSIS

Docusigned by:
BY: ! Brund Habita)
NAMET BV 1

TITLE: Regional Operations Director

APPROVED AS TO FORM ONLY:
DaVita, Inc.

By: r—&’m‘m WJ“L Rankin

N 350000701D48484

Name: Kanika M. Rankin
Its:  Senior Corporate Counsel — Operations
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Electronic Record and Signalure Disclasura craated on; 61212044 10:08:39 AM
Parttes agread to: Branl Habitz

ELECTRONIC RECORD AND SIGNATURE DISCLOSURE

From time to time, DaVita (we, us or Company) may be required by law to provide to you
certain written notices or disclosures. Described below are the terms and conditions for
providing to you such notices and disclosures electronicatly through your DocuSign, Inc.
(DocuSign) Express user account, Please read the information below carefully and thoroughty,
and if you can access this information clectronically to your satisfaclion and agree to these terms
and conditions, please confirm your agreement by clicking the T agree’ button at the bottom of
this decument,

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us, For such copies, as long as you arc an authorized user of the
DocuSign system you will have the ability to download and print any documents we send {o you
through your DacuSign user account for a limited period of time (usually 30 days) after such
documents are first sent to you, Afier such time, if you wish for us to send you paper copies of
any such documeants from our office to you, you will be charged a $0.00 per-page fee. You may
request delivery of such paper copies from us by following the procedure described below.
Withdrawing your conseat

If you decide (o receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafler you want Lo receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper formal and withdraw your consenl to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures Lo you in paper format,
and then wail until we recgive back from you your acknowledgment of your receipt of such
paper nolices or disclosures, To indicate to us that you are changing your mind, you must
withdraw your consent using the DocuSign ‘Withdraw Consent' form on the signing page of your
DocuSign account. This will indicate to us that you have withdrawn your consent (o receive
required notices and disclosures electronically from us and you will no longer be able to use your
DocuSign Express user account 1o receive required notices and consents electronically from us
or to sign electronically documents from us.

ANl notices and disclosures will be sent to you electronically

Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through your DocuSign user account all required notices, disclosures,
authorizations, acknowiedgements, and other documents that are required to be provided or
made available to you during the course of our relationship with you. To reduce the chance of
you inadvertently not receiving any nolice or disclosure, we prefer to provide ail of the required
notices and disclosures to you by the same methed and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper formal through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below, Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.
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How to contact DaVita:

You may contact us to let us know of your changes as to how we may conlact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: emily.briggs @davita.com

To advise DaVita of your new c-mail address
To let us know of a change in your c-mail address where we should send notices and disclosures
electronically to you, you must send an email message to us at jennifer.vanhyning @davita.com
and in the body of such request you must state: your previous e-mail address, your new e-mail
address. We do not require any other information from you to change your email address..
In addition, you must notify DocuSign, Inc to arrange for your new email address to be reflected
in your DocuSign account by following the process for changing ¢-maii in DocuSign.
To request paper coples from DaVita
To request delivery from us of paper copies of the nolices and disclosures previously provided
by us to you electronically, you must send us an e-mail to emily.briggs@davita.com and in the
body of such request you must state your e-mail address, full name, US Postal address, and
telephone number. We will bill you for any fees at that time, if any.
To withdraw your consent with DaVita
To inform us that you no longer want to receive future notices and disclosures in electronic
format you may:
i. decline to sign a document from within your DocuSign account, and on the subsequent
page, select the check-box indicating you wish to withdraw your consent, or you may;
ii. send us an e-mail to cmily.briggs @davita.com and in the body of such request you must
state your e-mail, full name, IS Postal Address, telephone number, and account number.
We do not need any other information from you to withdraw consent.. The consequences
of your withdrawing consent for online documents will be that transactions may lake a
longer time to process..

Required hardware and software

Qperating Systems: Windows2000? or WindowsXP?

Browsers (for SENDERS): Internet Explorer 6.07 or zhove

Browsers (for SIGNERS): Internet Explorer 6.07, Mozilla FireFox 1.0,
NetScape 7.2 {or above)’

Email: Access to 2 valid email account

Screen Resolution: 800 x 600 minimum

Enabled Security Settings:

»Allow per session cookies

*Users accessing the internet behind a Proxy
Servcr must enable HTTP 1.1 settings via
proxy connection

** These minimum requirements are subject to change. If these requirements change, we will

provide you with an email message at the email address we have on fite for you at that time

providing you with the revised hardware and software requirements, at which time you will
have the right to withdraw your consent.
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Acknowledging your access and consent to receive materials clectronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please verify that you
were able to read this clectronic disclosure and that you also were able to print on paper or
electronically save this page for your future reference and aecess or that you were able to
e-mail this disclosure and consent 1o an address where you will be able to print on paper or
save it for your future reference and access. Further, if yon consent to receiving notices and
disclosures exclusively in electronic format on the terms and conditions described above,
please let us know by clicking the 'l agree' button below.

By checking the 'T Agree’ box, I confirm that;

» Tcan access and read this Electronic CONSENT TO ELECTRONIC RECEIPT OF
ELECTRONIC RECORD AND SIGNATURE DISCLOSURES document; and

* [can print on paper the disclosure or save or send the disclosure to a place where 1 can
print it, for future reference and access; and

» Until or unless I notify DaVita as described above, I consent to receive from
exclusively through electronic means all notices, disclosures, authorizations,

acknowledgements, and other documents that are required to be provided or made
available 1o me by DaVita during the course of my relationship with you.
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Parties agreed to: Kanika M. Rankin

ELECTRONIC RECORD AND SIGNATURE DISCLOSURE

From time to time, DaVita (we, us or Company) may be required by law to provide to you
certain written notices or disclosures. Described below are the terms and conditions for
providing to you such notices and disclosures electronically through your DocuSign, Inc.
(DocuSign) Express user account. Please read the information below carefully and thoroughly.
and if you can access this information electronically to your satisfaction and agree to these terms
and conditions, please confirm your agreement by clicking the T agree’ button at the bottom of
this document,

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. For such copies, as long as you are an authorized user of the
DocuSign system you will have the ability to download and print any documents we send to you
through your DocuSign user account for a limited period of time (usually 30 days) after such
documents are first sent to you. After such time, if you wish for us to send you paper copies of
any such documents from our office to you, you will be charged a $0.00 per-page fee. You may
request delivery of such paper copies from us by following the procedure described below.
Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change yoor mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. To indicate to us that you are changing your mind, you must
withdraw your consent using the DocuSign "Withdraw Consent' form on the signing page of your
DocuSign account. This will indicate to us that you have withdrawn your consent to recejve
required notices and disclosures electronically from us and you will no longer be able to use your
DocuSign Express user account to receive required notices and consents electronically from us
or to sign electronically documents from us.

All notices and disclosures will be sent to you electronically

Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through your DocuSign user account all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or
made available to you during the course of our relationship with you, To reduce the chance of
you inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.
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How to contact DaVita:

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: emily.briggs @davita.com

To advise DaVita of your new e-mail address
To tet us know of a change in your e-mail address where we should send notices and disclosures
clectronically to you, you must send an email message to us at jennifer.vanhyning @davita.com
and in the body of such request you must state: your previous ¢-mail address, your new e-mail
address. We do not require any other information from you to change your emait address..
In addition, you must notify DocuSign, Inc to arrange for your new email address to be reflected
in your DocuSign account by following the process for changing e-mail in DocuSign.
To request paper copies from DaVita
To request delivery from us of paper copies of the notices and disclosures previousty provided
by us to you electronically, you must send us an e-mail to emily.briggs@davita.com and in the
body of such request you must state your e-mail address, full name, US Postal address, and
telephone number. We witl bill you for any fees at that time, if any.
To withdraw your consent with DaVita
To inform us that you no longer want to receive future notices and disclosures in electronic
format you may:
i. decline to sign a document from within your DocuSign account, and on the subsequent
page, setect the check-box indicating you wish to withdraw your consent, or you may;
ii. send us an e-mail to emily.briggs @davita.com and in the body of such request you must
state your e-mail, futl name, IS Postal Address, telephone number, and account number.
We do not need any other information from you to withdraw consent.. The consequences
of your withdrawing consent for online documents will be that transactions may take a
longer time to process..

Required hardware and software

Operating Systems: Windows20007? or WindowsXP?

Browsers (for SENDERS): Internet Explorer 6.07 or above

Browsers (for SIGNERS): Internet Explorer 6.0?, Mozilla FireFox 1.0,
NetScape 7.2 (or above)

Email: Access to a valid email account

Screen Resolution: 800 x 600 minimum

Enabled Security Settings:
*Allow per session cookies

*Users accessing the internet behind a Proxy
Server must enablc FITTP 1.1 scttings via
proxy connection

** These minimum requirements are subject to change. If these requirements change, we will
provide you with an email message at the email address we have on file for you at that time
providing you with the revised hardware and software requirements, at which time you will
have the right to withdraw your consent.
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Acknowledging your access and consent to receive materials electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please verify that you
were able to read this electronic disclosure and that you also were able to print on paper or
electronically save this page for your future reference and access or that you were able to
e-mail this disclosure and consent to an address where you will be able to print on paper or
save it for your future reference and access. Further, if you consent to receiving notices and
disclosures exclusively in electronic format on the terms and conditions described above,
please let us know by clicking the '1 agree’ button below.

By checking the 'T Agree' box, I confirm that:

« Ican access and read this Electronic CONSENT TO ELECTRONIC RECEIPT OF
ELECTRONIC RECORD AND SIGNATURE DISCLOSURES document; and

¢ Ican print on paper the disclosure or save or send the disclosure to a place where [ can
print it, for future reference and access; and

= Until or unless [ notify DaVita as described above, 1 consent to receive from
exclusively through electronic means all notices, disclosures, authorizations,
acknowledgements, and other documents that are required to be provided or made
available to me by DaVita during the course of my relationship with you.
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Kathryn Olson

Chair

Iilinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Re: In-Center Hemodialysis Assurances
Dear Chair Olson:
Pursuant to 77 11I. Admin. Code § 1110.1430(k), I hereby certify the following:

e By the second year after project completion, Auburn Park Dialysis expects to achieve and maintain
80% target utilization; and

o Auburn Park Dialysis also expects hemodialysis outcome measures will be achieved and maintained
at the following mimmums:

e > 85% of hemodialysis patient population achieves urea reduction ratio (URR) > 65% and

e > 85% of hemodialysis patient population achieves Kt/V Daugirdas 11.1.2

Sincerely,

Its: As stant Corporate Secretary, DaVita Inc.
Secretary, Total Renal Care, Inc.,
Mng. Mbr. of Sappington Dialysis, LLC

Subscribed and sworn to me
This __ dayof 2017

gaf/

Notary PubMC

2000 16th Street, Denver, CO 80202 P (303)876-6000 F(310)536.2675 ' DaVita.com

T3
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of 108 Angeles

on October 4, 2017 hefore me, Kimberly Ann K. Burgo, Notary Public
(here insert name and title of the officer)
*** Arturo Sida ***

personally appeared

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)
isfare subscribed to the within instrument and acknowledged to me that he/she/they executed
the same in histher/their authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

KIMBERLY ANN K. BURGO t

Comm, #2055858
| Notary Public. California 7
Los Angeles County ?

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any persen(s) relying on
this document and could prevent fraudulent andfor the reattachment of this document to an unauthorized
document(s)

DESCRIPTION OF ATTACHED DOCUMENT

Title of Type of Document: 1L CON Application (DaVita Inc. / Total Renal Care, Inc. - Sappington Dialysis, LLC)

Document Date: October 4, 2017 Number of Pages: __1 (one)

Signer(s) if Different Than Above:
Other information;

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s):

U individual

@ Corporate Office
porate " Assistant Corporate Secretary / Secretary

(Title(s))
O Partner
O Attorney-in-Fact
O Frustee
O Guardian/Conservator
0 Other:

SIGNER IS REPRESENTING: Name of Person or Entity  DaVita Inc. / Total Renal Care, Inc. / Sappington Dialysis, LLC

34




Section VI, Financlal Feaslbility
Criterion 1120.120 Availability of Funds

The project will be funded entirely with cash and cash equivalents, and a lease with FREP 79™" & Western
LLC. A copy of DaVita's 2016 10-K Statement evidencing sufficient intemal resources to fund the project
was previously submitted on March 27, 2017. A letter of intent to lease the facility is altached at
Attachment — 34.
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225 West Wacker Drive, Suite 3000
Chicago, IL 60606

Web: www.cushmanwakefie|d.com

September 19, 2017

Andrew Rubin

Frontline Real Estate Pariners
477 Elm Place

Highland Park, IL 60035

RE: LOI — 7939 § Western Ave, Chicago, IL 60620
Mr. Rubin:
Cushiman & Wakefield (“C&W™) has been authorized by Total Renal Care, Inc. a subsidiary of DaVita, Inc. to

assist in securing a lease requirement. DaVita, Inc. is a Fortune 200 company with revenues of approximately $13
billion. They operate 2,278 outpatient dialysis centers across the US and 124 in J0 countries outside the US.

PREMISES: 7939 S Western Ave, Chicago, TL 60620

TENANT: Total Renal Care, Inc. or related entity to be named

LANDLORD: FREP 79" & Western, LLC

SPACE REQUIREMENTS: Requirement is for approximately 7,022 SF of contiguous rentable square
feet. Tenant shall have the right to measure space based on ANSI/BOMA
Z65.1-1996.

PRIMARY TERM: 15 years

BASE RENT: $26.00/SF NNN with 2% annual escalations on the base rent

ADDITIONAL EXPENSES: Approximately $6.00/SF

56.72% [56.72 % derived from {7,022 /12,380].

Utilities will be separately metered and Tenant will be fully responsible
Jor its own utilities.

Landlord estimates the triple net operating expense costs to $6.00 psf in
the first full lease year and no greater than 5% increases annually
thereafter for controllable operating expenses. The term controllable
operating expenses shall mean all operating expenses except for real
cstate taxes, insurance and snow rcmoval.

LANDLORID’S MAINTENANCE:  Landlord, at its sole cost and expense, shall be responsible for the structural
and capitalized items (per GAAP standards) for the Property.
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POSSESSION AND
RENT COMMENCEMENT:

LEASE FORM:
USE:

PARKING:

U G SYSTEMS:
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Landlord shall deliver Possession of the Premises to the Tenant with
Landlord’s Work complete within 210 days from the later of lcase
execution or waiver of CON contingency. Rent Commencement shall be
the earlier of seven (7) months from Possession or the date each of the
following conditions have occurred:

a, Construction improvements within the Premises have been
completed in accordance with the final construction documents
{except for nominal punch list items); and

b. A certificate of occupancy for the Premises has been obtained
from the city or county; and

c. Tenant has obtained all necessary licenses and permits to operate
its business.

Tenant’s standard lease form.

The operation of an outpatient renal dialysis clinic, renal diatysis home
training, aphaeresis services and similar blood separation and cell
collection procedures, general medical offices, clinical laboratory,
including all incidental, related and necessary elements and functions of
other recognized dialysis disciplines which may be necessary or
desirable to render a complete program of treatment to patients of Tenant
and related office and administrative uses or for any other lawful
purpose,

Zoning is appropriate for use. No CCR's.

Tenant requests:

a) A stated parking allocation of four stalis per 1,000 sf or highet if
required by code

b) Of the stated allocation, dedicated parking at one stail per 1,000 sf

c) 4 Dedicated handicapped stalls located as close as possible to the
front door of the premiscs.

d) Loading/unloading zone in front of Tenant’s proposed entrance on
79" St subject to Aldermanic approval

Landlord shall warrant that the building’s mechanical, electrical,
plumbing, roof, and foundation are in good order and repair for one year
after lease commencement. Furthermore, Landlord will remain
responsible for ensuring the parking and common areas are ADA
compliant.
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Landlord shall deliver to the Premises, the Minimum Base Building
[mprovements pursuant to the attached Exhibit B with specific reference
to the following:

Demolition of the existing roof assembly, existing roof equipment and
existing structure.

Landlord to provide non-combustible new structural supports (Steel
columns and concrete foundations) for the roof which will raise the roof
to a height of 13°-0” clear to the underside of the lowest structural
member. Columns to be located in a manner to insure that the treatment
floor is column free. Landlord shall infill concrete slab at locations of all
removed or new columns. Tenant will provide proposed celurmn
locations. Landlord to extend the building envelope up vertically with
tike materials. Landlord to provide new steel roof structure which will
support all newly proposed RTU at locations provided by Tenant.
Landlord to provide new roof assembly which shall have a minimum of a
twenty (20) year life span with full (no dollar limit - NDL)
manufacturer’s warrantee against leakage due to ordinary wearand tear.
Roof insulation to meet current energy codes. Ice control measures
mechanically or electrically controlled to be considered in climates
subject to these conditions. Roof curbs and RTU’s to be provided by
Tenant. Landlord to install roofing at all new roof curbs. Roof and ali
related systems to be maintained by the Landlord for the duration of the
lease. Landlord to provide new OSHA compliant roof hatch at an
approved location within the tenant space.

Landlord to separate or bring in utilities to a mutually agreed upon
location.

Landlord to install a UL approved lhr rated demising wall separating the
Premises into a separately demised space using mold and moisture
resistant gypsum board on both sides of partition and sound attenuation
and 6" rigid insufation at floor.

Landlord to complete parking lot paving and landscaping and provide an
accessible route to Tenant’s space. Catch basins and sewers will need to
be cleaned out and restored to good condition. Parking lot to meet
current city requirements.

Landlord to install a 5* wide service door (3’-0” and 2'-0” insulated
hollow metal doors) on the alley side of the building. Coordinate
hardware with Tenant.

Landlord to revise existing storefront on Western Avenue to
accommodate Tenant’s proposed floor plan. Tenant’s main entrance to
be located on 79th Street, subject to Aldermanic approval.

Attachment - 34
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OPTION TO RENEW;

RIGHT OF FIRST

OPPORTUNITY ON
ADJACENT SPACE;

FAILURE TO DELIVER

PREMISES:
HOLDIE_S; OVER:

TENANT SIGNAGE:
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Landlord to provide 800 amp electrical service in mutually agreed upon
location dedicated to the Premises. Landlord to make modifications to
existing gas meter per Tenant’s specifications.

Landlord to provide exterior lighting in the parking lot and building
perimeter.

Landlord to provide a new fully addressabte fire alarm with new panel.
Tenant will provide piping and devices to a specific location within the
Premises.

Landlord to provide a new water service with a minimum dedicated 2”
line and booster pump if needed. Service location to be coordinated with
Tenant.

Landlord to provide a new sanitary line per Tenant’s specifications
location to be coordinated with Tenant.

Tenant desires three, five-year options to renew the lease with 2% annual
escalations on the base rent.

Tenant shall have the on-going right of first opportunity on any adjacent
space that may become available during the initial term of the lease and
any extension thereof, under the same terms and conditions of Tenant’s
existing lease.

If Landlord has not delivered the prcmises to Tenant with all base
building items substantially completed within 210 days from the fater of
lease execution or waiver of CON contingency, Tenant may elect to a)
terminate the lease by written notice to Landlord or b) elect to receive
two days of rent abatement for every day of delay beyond the 210 day
delivery period.

* If Tenant requires the Landlord work to be delivered no later than 150
days from lease execution or waiver of CON contingency, then the
Landlord would propose that the Tenant reimburse the Landlord for the
approximate $35,000 architectural cost associated with the preliminary
Landlord delivery plans, only in the event that the Tenant fails to either
execute the lease or waive the CON contingency.

Tenant shall be obligated to pay 110% of the then current rate.

Tenant shall have the right to install building, monument and dual pylon
signage at the Premises, subject to compliance with all applicable laws
and regulations. Landlord, at Landlord’s expense, will furnish Tenant
with any standard building directory signage.
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BUILDING HOURS: Tenant requires building hours of 24 hours a day, seven days a week.
SUBLEASE/ASSIGNMENT: Tenant witl have the right at any time to sublease or assign its interest in

this Lease to any majority owned subsidiaries or related entities of
DaVita, Inc. without the consent of the Landlord, or to unrelated entities
with Landlord reasonable approval.

ROOF RIGHTS: Tenant shall have the right to place a satellite dish on the roof at no
additional fee.
NON-COMPETE: Landlord agrees not to leasc space to another dialysis provider within a |
five mile radius of Premises. |
|
HVAC: Landlord to provide necessary bridging, bracing, and reinforcing steel |
|

supports Lo accommodate all Mechanical systems (Typical for flat roofs -
minimum of four (4) HVAC roof top openings, one (1) roof hatch
opening, and four (4) exhaust fans openings) and roof the curbs in.
Tenant to provide the curbs.

GOVERN TAL
COMPLIANCE: Landlord shall represent and warrant to Tenant that Landlord, at |
Landlord’s sole expense, will cause the Premises, common areas, the
building and parking facilities to be in full compliance with any
governmental taws, ordinances, regulations or orders relating to, but not
limited to, compliance with the Americans with Disabilities Act (ADA),
and environmenta! conditions relating to the existence of asbestos and/or
other hazardous materials, or soil and ground water conditions, and shall
indemnify and hold Tenant harmless from any claitns, liabilities and cost
arising from environmental conditions not caused by Tenant(s).
|
|

CERTIFICATE OF NEED; Tenant CON Obligation: Landlord and Tenant understand and agree that
the establishment of any chronic outpatient dialysis facility in the State
of IHlinois is subject to the requirements of the Itlinois Health Facilities
Planning Act, 20 ILCS 3960/1 et seq. and, thus, the Tenant cannot
establish a dialysis facility on the Premises or execute a binding real
estate tease in connection therewith unless Tenant obtains a Certificate of
Need (CON) permit from the Tllinois Health Facilitics and Services
Review Board (HFSRB). Based on the length of the HFSRB review
process, Tenant does not expect to receive a CON permit prior to seven
(7) months from the latter of an executed 1Ol or subsequent filing date.
In light of the foregoing facts, the parties agree that they shall promptly
proceed wilh due diligence to negotiate the terms of a definitive lease
apgreement and execute such agreement prior to approval of the CON
permit provided, however, the lease shall not be binding on either party
prior to approval of the CON permit and the lease agreement shall
contain a contingency clause indicating that the lease agreement is not
effective prior to CON permit approval. Assuming CON approval is
granted, the effective date of the lease agrcement shall be the first day of |
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the calendar month following CON permit approval. In the event that
the HFSRB does not award Tenant a CON permit to establish a dialysis
center on the Premises within seven (7) months from the latter of an
executed LOl or subsequent filing date neither party shall have any
further obligation to the other party with regard to the negotiations, lease,
or Premises contemplated by this Letter of Intent.

BROKERAGE FEE: Landlord recognizes C&W as the Tenant’s sole representative and shall
pay a brokeragc fee equal to one dollar (§1.00) per square foot per lease
term year, capped at year 12 of the initial lease term, 50% shall be due
upon the later of lease signatures or waiver of CON contingency, and
50% shall be due upon rent commencement. The Tenant shall retain the
right to offset rent for failure to pay the brokerage fee.

It should be understood that this proposal is subject to the terms of Exhibit A attached hereto. The information in this
email is confidential and may be legally privileged. It is intended solely for the addressee. Access to this
information by anyone but addressee is unauthorized. Thank you for your time and consideration to partner with
DaVita, Inc.

Sincerely,

Matthew Gramlich

CC:  DaVita Regional Operational Leadership
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SIGNATURE PAGE

LETTER OF INTENT: 7939 S Western Ave, Chicago, IL 60620

AGREED TO AND ACCEPTED THIS DAY OF SEPTEMBER 2017

N/

On beljalf of Total Renal Care, Inc., a subsidiary of DaVita, Inc,
(“Tefan(”)

o

AGREE, l 0 AND ACCEPTED Tiis 181} DAY OF SEPTEMBER 2017

Fm 3 Y05t Mestem, Luc

(“Landlord”)
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EXHIBIT A
NON-BINDING NOTICE

NOTICE: THE PROVISONS CONTAINED IN TH}S LETTER OF INTENT ARE AN EXPRESSION OF THE
PARTIES' INTEREST ONLY. SAID PROVISIONS TAKEN TOGETHER OR SEPERATELY ARE NEITHER AN
OFFER WHICH BY AN “ACCEPTANCE"” CAN BECOME A CONTRACT, NOR A CONTRACT. BY ISSUING
THIS LETTER OF INTENT NEITHER TENANT NOR LANDLORD (OR C&W} SHALL BE BOUND TO ENTER
INTO ANY (GOOD FAITH OR OTHERWISE) NEGOTIATIONS OF ANY KIND WHATSOEVER. TENANT
RESERVES THE RIGHT TO NEGOTIATE WiTH OTHER PARTIES. NEITHER TENANT, LANDLORD OR
C&W INTENDS ON THE PROVISIONS CONTAINED IN THES LETTER OF INTENT TO BE BINDING IN ANY
MANNER, AS THE ANALYSIS FOR AN ACCEPTABLE TRANSACTION WILL INVOLVE ADDITIONAL
MATTERS NOT ADDRESSED IN THIS LETTER, INCLUDING, WITHOUT LIMITATION, THE TERMS OF
ANY COMPETING PROJECTS, OVERALL ECONOMIC AND LIABILITY PROVISIONS CONTAINED IN ANY
LEASE DOCUMENT AND INTERNAL APPROVAL PROCESSES AND PROCEDURES. THE PARTIES
UNDERSTAND AND AGREE THAT A CONTRACT WITH RESPECT TO THE PROVISIONS IN THIS LETTER
OF INTENT WILL NOT EXIST UNLESS AND UNTIL THE PARTIES IIAVE EXECUTED A FORMAL,
WRITTEN LEASE AGREEMENT APPROVED IN WRITING BY THEIR RESPECTIVE COUNSEL. C&W IS
ACTING SOLELY IN THE CAPACITY OF SOLICITING, PROVIDING AND RECEIVING INFORMATION AND
PROPOSALS AND NEGOTIATING THE SAME ON BEHALF OF OUR CLIENTS. UNDER NO
CIRCUMSTANCES WIIATSOEVER DOES C&W HAVE ANY AUTHORITY TO BIND OUR CLIENTS TO ANY
ITEM, TERM OR COMBINATION OF TERMS CONTAINED HEREIN. THIS LETTER OF INTENT 1S
SUBMITTED SUBJECT TO ERRORS, OMISSEONS, CHANGE OF PRICE, RENTAL OR OTHER TERMS; ANY
SPECIAL CONDITIONS IMPOSED BY OUR CLIENTS; AND WITHDRAWAL WITHOUT NOTICE. WE
RESERVE THE RIGHT TO CONTINUE SEMULTANEOUS NEGOTIATIONS WITH OTHIER PARTIES ON
BEHALF OF OUR CLIENT. NO PARTY SHALL HAVE ANY LEGAL RIGHTS OR OBLIGATIONS WITH
RESPECT TO ANY OTHER PARTY, AND NO PARTY SHOULD TAKE ANY ACTION OR FAIL TO TAKE ANY
ACTION IN DETRIMENTAL RELIANCE ON THIS OR ANY OTHER DOCUMENT OR COMMUNICATION
UNTIL AND UNLESS A DEFINITIVE WRITTEN LEASE AGREEMENT IS FREPARED AND SEGNED BY
TENANT AND LANDLORD.
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EXHIBIT B

g
DaVita.
TOPTION 2: FOR EXISTING BUILDING)

[SUBJECT TO MODIFICATION BASED ON INPUT FROM TENANT’S PROJECT,
MANAGER WITH RESPECT TO EACH CENTER PROJECT]

SCHEDULE A - TO WORK LETTER

MINIMUM BASE BUILDING IMPROVEMENT REQUIREMENTS

At a minimum, the Landlord shall provide the following Base Building Imptovements to meet Tenant’s
requitements for an Existing Base Building Improvements at Landlord’s sole cost:

All MBBI work completed by the Landlotd will need to be coordinated and apptoved by the Tenant and there
Consultants prior to any work being completed, including shop drawings and submittals reviews.

L0 - Building Codes & Design
All Minimum Base Building Improvements (MBBI) are to be performed in accordance with all local,
state, and federal building codes including any related amendments, fire and life safety codes, barrier-free
regulations, energy codes State Department of Public Health, and other applicable and codes as it
pertains to Dialysis. All Landlord's wotk will have Governmental Authorities Having Jurisdiction
(“GAHI™) approved architecturai and engineering (Mechanical, Plumbing, Electrical, Structural, Civil,
Environmental) plans and specifications prepared by a licensed architect and enginecr.

Tenant shall have full control over the selection of the General Contractor for the tenant improvement
work.

2.0 - Zoning & Permltting
Building and premises must be zoned to perform services as a dialysis clinic without the need for special-
use approval by the AHJ. Landlord to provide all Zoning information related to the base building. Any
new Zoning changes/variances necessary for use of the premises as a dialysis clinic shall be the
responsibility of the Tenant with the assistance of the Landlord to secure Zoning change/variance.
Permitting of the interior construction of the space will be by the Tenant.

3.0 - Common Areas
Intentionally omitted

4.0 - Demolition
Landlord will be responsible for demolition of all interior partitions, doors and frames, plumbing,
electrical, mechanical systems (other than what is designated for reuse by Tenant) and finishes of the
existing building from slab to roof deck to create a “Vanilla box™ condition, Space shall be broom clean
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and ready for interior improvements specific to the buildout of a dialysis facility. Building to be free and
clear of any components, asbestos or material that is in violation of any EPA standards of acceptance and
local hazardous material jurisdiction standards.

5.0 - Foundation and Floor
Existing Foundations and Slab on Grade in Tenant space must be free of cracks and settlement issues.
| Any cracks and seftlement issues evident at any time prior commencement of tenant improvement work
shall be subject to inspection by a Licensed Structural Engineer stating that such cracks and / or |
settlement issues are within limits of the structural integrity and performance anticipated for this concrete |
and reinforcement design for the term of the lease. Landlord to confirm that the site does not contain
expansive soils and to confirm the depth of the watcr table. Existing concrete slabs shall contain control
joints and structural reinforcement.

All repairs will be done by Landlord at his cost and be done prior to Tenant acceptance of space for
construction. Any issues with slab during Tenant construction will be brought up to Landlord attention
and cost associated with slab issue to repair will be paid by Landlord.

Any slab replacement will be of the same thickness of the adjacent slab (or a minimum of 57) witha
minimum concrete strength of 4,000-psi with wire or fiber mesh, and/or rebar reinforcement over 10mil
vapor barrier and granular fill. Infill slab/trenches will be pinned to existing slab at 24" O.C. with # 4
bars or greater x 16” long or as designed per higher standards by Tenant’s structural engineer depending
on soils and existing slab condition.

Existing Concrete floor shall not have more than 90% relative humidity as emitted per completed RH
testing (ASTM F2170-11, ‘Standard Test Method for Determining Relative Humidity in Concrete Fioor
Slabs Using in situ Probes") results after 28 day cure time. Relative humidity testing to be performed by
Tenant at Tenant’s sole cost. Means and methods to achieve this level will be responsibility of the
Landlord and may preclude the requirement for Tenant’s third party testing.

1 6.0 - Structural and Roof

| Structural systems shall be designed to provide a minimum 13°-0” clearance (for 10°-0” finished ceiling
height) to the underside of the lowest structural member from finished slab and meet building steel (Type
Il construction or betler) erection requirements, standards and codes. Structural design to allow for
ceiling heights (as indicated above) while accommodating all Mechanical, Plumbing, Electrical above
ceiling. Structure to include all necessary members including, but not limited to, columns, beams, joists;
load bearing walls, and demising walls. Coordinate column spacing and locations with Tenant’s
Architect. Provide necessary bridging, bracing, and reinforcing supports to accommodate all Mechanical
systems (Typical for flat roofs - minimum of four (4) HVAC roof top openings, one (1) roof hatch
opening, and four (4) exhaust fans openings). Treatment room shall be column free.

The floor and roof structure shall be fireproofed as needed to meet local building code and rcgulatory
requirements.

Roof hatch shall be provided and equipped with laddcrs meeting all local, state and federal requirements.

7.0 — Existing Exterior Walls
All exterior walls shall be in good shape and properly maintained. Any damaged drywail and or
Insulation will be replaced by Landlord prior to Tenant taking possession.

10
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1t will be the Landlord’s responsibility for all cost to bring exterior walls up to code before Tenant takes
possession.

8.0 — Demising walls
New or Existing demising walls shall be a | or 2hr fire rated wall depending on local codes, state and or

regulatory requirements (NFPA 10] — 2000) whichever is more stringent. If it does not meet this,
Landlord will bring demising wall up to meet the ratings/UL requirements. Watls to be fire caulked in
accordance with UL standards at floor and roof deck. Demising walls will have minimum 3-inch thick
mineral wool sound attenuation batts from floor to underside of deck.

At Tenant's option and as agreed upon by Landlord, any new demising wall interior drywalt to Tenant’s
space shall not be installed until after Tenant’s improvements are compiete in the wall.

9.0- Roof Covering
The roof shall be propetly sloped for drainage and flashed for proper water shed. The roof, roof drains
and downspouts shall be properly maintained to guard against roof leaks and can properly drain.
Landlord wiil provide Tenant the information on the Roof and Contractor holding warranty. Landlord to
provide minimum of R30 roof insulation at roof deck. If the R30 value is not meet, Landlord to increase
R-Value by having installed additional insulation to meet GAHJ requirements to the underside of the roof
structure/deck.

Any new penetrations made during buildout will be at the Tenant’s cost. Landlord shall grant Tenant that
right to conceal or remove existing skylights as deemed appropriate by Tenant and their Consuitants.

10.0 — Canopy
Intentionally omitted

11.0 — Waterproofing and Weatherproofing
Landlord shall provide complete water tight building shell inclusive but not limited to, Flashing and/or
sealant around windows, doors, parapet walls, Mechanical / Plumbing / Electrical penetrations. Landiord
shall properly seal the building’s exterior walls, footings, slabs as required in high moisture conditions
such as (inctuding but not limited to) finish floor sub-grade, raised planters, and high water table.
Landlord shall be responsible for replacing any damaged items and repairing any deficiencies exposed
during / after construction of tenant improvement.

12.0 — Windows
Any single pane window systems must be replaced by Landlord with code compliant Energy efficient
thermal pane windows with Low -E thermaily broken aluminum frames. Broken, missing and/or
damaged glass or frames will be reptaced by Landlord. Landlord shall allow Tenant, at Tenant’s
discretion, 1o apply a translucent film to the existing windows (per manufactures recommendations) per
Tenant’s tenant improvement design.

‘ 13.0 — Thermal Insulation
Landlord to replace any missing and/or damaged wall or ceiling insulation with R-13, 19 or R30
! insutation. Any new roof deck insulation is to be installed to the underside of the roof deck.

"
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14.0 ~ Exterior Doors
All exterior doors shall meet all barrier-free requircments including but not limited to American
Disabilities Act {(ADA), Local Codes and State Department of Health requirements for egress. If not
Landlord at his cost will need to bring them up to code, this will include installing push paddles and/or
panic hardware or any other hardware for egress. Any missing weather stripping, damage to doors or
frames will be repaired or replaced by Landlord.

Landlord wil] provide, if not already present, a front entrance and rear door to space. Should one not be
present at each of the locations Landlord, to have them installed per the following criteria:

s Service Doors: Provide 48" wide door (Alternates for approval by Tenant’s Project Manager to
| include: a) 60" or 72"-inch wide double doors { with 1 - 24” and 1 - 36 leaf or 2- 36” leafs), b)
‘ 60” Roll up door, ) with 20 gauge insulated hollow metal , painted with rust inhibiting paint,
| Flush bolts, T astragal, heavy duty aluminum threshold, continuous hinge each teaf, door viewer (
‘ peep), panic bar hardware (if required by code), push button programmable lockset.

| Any doors that are designated to be provided modified or prepared by Landtord; Landlord shall provide to
Tenant, prior to door fabrication, submittals containing specification information, hardware and shop
drawings for review and acceptance by Tenant and Tenant’s architect.

15.0 — Utilities
All utilities to be provided at designated utility entrance points into the building at locations approved by
the Tenant ata common location for access. Landlord is responsible for all tap/connection and impact
fees for all new utilities required for a dialysis facility. Al Utilities to be coordinated with Tenant’s
Architect.

16.0 — Plumbing

Landlord to provide a huilding water service sized to support Tenant’s potable water demand, building
fire sprinkler water demand (if applicable), and other tenant water demand (if applicable). Final size to be
determined by building potable and sprinkler water combined by means of the total building water
demand based on code derived water supply fixture unit method and the building fire sprinkler water
hydraulic calculations, per applicable codes and in accordance to municipality and regulatory stariards.
Landiord to provide a minimum potable water supply to support 30 (60) GPM with a constant 50 PSI
water pressure, or as delermined by Tenant’s Engineer based on Tenant’s water demand. Maximum
water pressure to Tenant space to not exceed 80 PS1, and where it does water supply to be provided with a
pressure reducing valve, Landlord to provide Tenant with a current water flow test results (within current
year) indicating pressure and flow, for Tenant’s approval. Final location of new water service to be in
Tenants space and determined by Tenant’s Engineer.

Where suitable building water already exists, Landlord to provide Tenant with a potable water supply to
meet the above minimum requirements. Water flow and pressure to Tenant’s space to be unaffected by
any other building water requirements such as other tenant water requirements or irrigation systems.
Landlord to bring water to Tenant’s space, leaving off with a valve and cap for Tenant extension per
Tenant direction or Tenant design plans,

12
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Potable water supply to be provided with water meter and two (2) reduced pressure zone (RPZ) backflow
devices arranged in parallel for uninterrupted service and sized to support required GPM demand.

Backflow devices to be provided with adequate drainage per code and local authority. Meter to be per
municipality or water provider standards.

Any existing hose bibs will be in proper working condition prior to Tenants possession of space.

Building sanitary drain size will be determined by Tenant's Mech Engineer based on total combined
drainage fixture units (DFU's) for entire building, but not less than 4 inch diameter. The drain shall be
stubbed into the building per Jocation coordinated by Tenant at an elevation no higher than 4 feet below
finished floor elevation, to a maximum of 10 feet below finished floor elevation. (Coordinate actual
depth and }ocation with Tenant’s Architect and Engineer,) Provide with a cleanout structure at building
entry point. New sanitary building drain shall be properly pitched to accommodate Tenant’s sanitary
system design per Tenant’s plumbing plans, and per applicable Plumbing Code(s). Lift station/sewage
ejectors will not be permitted.

Sanitary drain to be stubbed into Tenant’s space with a minimum invert level of 42 inches below finished
slab. Sanitary drain to be sized based on the calculated drainage fixturc unit (DFU) method in accordance
to code for both the Tenant’s DFU’s combined with any other tenant DFU's sharing the drain however, in
no case less than 4 inch diameter. Ejectors or lift stations are prohibited. Landlord to clean, power jet
and televise existing sanitary drain and provide Tenant with a copy of results. Any drains displaying
disrepair or improper pitch shall be corrected by Landlord prior to acceptance by T'enant. Where existing
conditions are not met, Landlord to provide new sanitary drain to meet such requircments at Landlord’s
cost and include all rcicvant Sanitery District and local municipality permit, tap and other fees for such
work.

Landlord to provide a plumbing vent no less than 4 inch diameter stubbed into Tenant’s space as high as
possible with an elevation no less than the bottom of the lowest structural element of the framing to the
deck above. Where deck above is the roof, Landlord to provide roof termination and alt required roof
flashing and waterproofing. Plumbing roof terminations to maintain a minimum separation of 15 feet, or
more if required by local code, from any mechanical rooftop equipment with fresh air intake. Where
required separation does not exist, Landlord to relocate 10 be within compliance at Landlord’s cost.

Sanitary sampling manhole if required by local municipality on new line.

Landlord to provide and pay for all tap fees related to new sanitary sewer and water services in accordance
with local building and regulatory agencics.

17.0 - Fire Suppression and Alarm System

Fire Sprinkler Systems and building fire alarm control pane! shall be maintained by Landlord. Landlord
to provide pertinent information on systems for Tenant Engineers for design. Landlord to provide current
vendor for systemn and monitoring company.

A Sprinkler system will be installed if required by AHU or if required by Tenant. Any single story
standalone building or that could expand to greater than 10,000 wilt require a sprinkler system. Landlord
to provide cost, to be included in lease rate, for the design and installation of a complete turnkey sprinkler
system {less drops and heads in Tenant space) that meets all local building, fire prevention and life safety
codes for the entire building. This system to be on a dedicated water line independent of Tenant’s potable
water line requirements. Landlord to include all municipal approved shop drawings, service drops and
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sprinkler heads at heights per Tenant’s reflective ceiling plan, flow control switches wired and tested,
alarms including wiring and an electrically/telephonically controlled fire alarm control panel connected to
a monitoring systems for emergency dispatch.

18.0 - Electrical;

: Service size to be determined by Tenant's engineer dependent on facility size and gas availability
(400amp to 1,000amp service) 120/208 volt, 3 phase, 4 wire derived from a single metered source and
consisting of dedicated CT cabinet per utility company standards feeding a distribution panel board in the
Tenant’s utility room (location to be per National Electrical Code (NEC) and coordinated with Tenant and
their Architect) for Tenant’s exclusive use in powering equipment, appliances, lighting, heating, cooling
and miscellaneous use. Landiord’s service provisions shall include utility metering, tenant service feeder,
and distribution panel board with main and branch circuit breakers. Tenant will not accept multiple
services 1o obtain the necessary capacity. Should this not be available Landlord 1o upgrade electrical
service to meet the following criteria:

Provide new service (preferably underground) with a dedicated meter via a new CT cabinet per utility
company standards. Service size to be determined by Tenant's engineer dependent on facility size and gas
availability (400amp to 1,000amp service) 120/208 volt, 3 phase, 4 wire to a distribution panel board in
the Tenant’s utility room {location to be per NEC and coordinated with Tenant and their Architect) for
Tenant’s exclusive use in powering equipment, appliances, lighting, heating, cooling and miscellaneous
use. Landlord’s service provisions shall include transformer coordination with utility company,
transformer pad and grounding, and underground conduit and wire sized for service inclusive of
excavation, trenching and restoration, utility metering, distribution panel board with main and branch
circuit breakers, and electrical service and building grounding per NEC.

Tenant's Engineer shall have the finat approval on the electrical service size and location and the size and
quantity of circujt breakers to be provided in the distribution panel board. If 480V power is supplied,
Landlord to provide step down transformer to Tenant requirements above.

If combined service meter cannot be provided then Landlord shall provide written verification from
Power Utility supplier stating multiple meters are allowed for use by the facility for the duration of the
lease term,

If lease space is in a multi-tenant building then Landlord to provide meter center with service
disconnecting means, service grounding per NEC, dedicated combination CT cabinet with disconnect for
Tenant and distribution panel board per above.

Landlord will allow Tenant to have installed, at Tenant cost, Transfer Switch for temporary generator
hook-up, or permanent generator.

Existing electrical raceway, wire, and cable extending through the Tenant’s space but serving areas
outside the Tenant's space shall be re-routed outside the Tenant’s space and reconnected as required at the
Landlord’s cost.

Fire Alarm system shall be maintained and in good working order by Landlord prior to Tenant acceptance
of space. Landlord to provide pertinent information on systems for Tenant's design. Landlord 1o provide
current vendor for system and monitoring company. Landlord's Fire Alarm panel shali include
supervision of fire suppression sysiem(s) and connections to emergency dispatch or third party
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monitoring service in accordance with the local authority having jurisdiction. If lease space is in 2 multi-

tenant building then Landlord to provide an empty conduit stub in Tenant space from Landlord’s Fire

Alarm panel. If Fire Alarm system is unable to accommodate Tenant requirements and/or FA system is

not within applicable code compliance, Landlord to upgrade panel at Landlord’s cost.

Fire Alarm system equipment shall be equipped for double detection activation if required. |

19.0 - Gas Service
Existing Natural gas service at a minimum to have a 6” water column pressure and be able to supply
800,000-BTU’s. Natural gas line shall be individually metered and sized per demand by Engineer.

20.0 - Mechanical /Heating Ventilation Air Conditioning
Landlord to provide a detailed report from a HVAC company on all existing HVAC units i.e. age, CFM’s,
cooling capacity, service records etc. for review by Tenant. HVAC Units, components and equipment
that Tenant intends 10 reuse shall be left in place ‘as is’ by Landlord. Landlord shall allow Tenant, at
Tenant’s discretion to remove, rclocate, replace or modify existing unit(s) as needed to meet HVAC code
requirements and design layout requirements.

If determined by Tenant that the units need to be replaced and or additional units are needed, Tenant will
be responsible for the cost of the replacement/additional HVAC units, Tenant will complete the all work
with the replacement/additional HVAC Units. Units replaced or added will meet the design requirements
as stated below.

The criteria is as follows:

Equipment to be Lennox RTU’s
Supply air shall be provided to the
Premises sufficient for cooling and
vertilation at the rate of 275 to 325
square feet per ton to meet Tenant’s
demands for a dialysis facility and the
base building Shell loads.

RTU Ductwork drops shall be
concentric for air distribution until
Tenant’s General Contractor modifies
distribution to align with Tenant's fit-
out design criteria and layout and shall
be extended 5’ into the space for
supply and return air. Extension of
system beyond 5-feet shall be by
Tenant’s General Contractor.

System to be a fully ducted return air
design and will be by Tenant’s General
Contractor for the interior fit-outAll
ductwork to be externally lined except
for the drops from the units.

Provide [00% enthalpy econontizer
Units to include Power Exhaust

Control system must be capable of
performing alt items outlined in the
Sequence of Operations specification
section

RTU controller shall be compatible
with a Building Management System
using BACnet communication
protocol,

Provide high efficiency inverter rated
non-overioading motors

Provide 187 curbs, 367 in Northern
areas with significant snow fall

Units to have disconnect and service
outlet at unit

Units will include motorized dampers
for OA, RA & EA

System shall be capable of providing
55deg supply air temperature when it is
in the cooling mode
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| |

Equipment will be new and come with a full warranty on all parts including compressors (minimum of
Syrs) including labor.  Work to include, but not [imited to, the purchase of the units, installation, roof
framing, mechanical curbs, flashings, gas & electrical hook-up, coordination with Building Management
System suppliet, temporary construction thermostats, start-up and commissioning. Anticipate minimum
up to five (5) zones with programmable thermostat and or DDC controls (Note: The 5 zones of
conditioning may be provided by individual constant volume RTU’s, or by a VAV or VVT system of
zone control with a single RTU). Tenant’s engineer shall have the final approval on the sizes, tonnages,
zoning, location and number of HVAC units based on Tenants’ design criteria and local and state codes.

21.0 - Telephone

Intentionally omitted

22.0 — Cable or Satellite TV

Intentionally omitted

23.0 - Handicap Accessibility

Full compliance with ADA and all local jurisdictions’ handicap requirements. Landlord shall comply
with all ADA regulations affecting the Building and entrance to Tenant space including, but not limited
to, the elevator, exterior and interior doors, concrete cutb cuts, ramps and walk approaches to / from the
patking lot, detectable warnings, parking lot striping for four (4) dedicated handicap stalls for a unit up to
20 station clinic and six (6) HC stalls for units over 20 stations inclusive of pavement markings and stall
signs with current local provisions for handicap parking stalls, delivery areas and walkways.

Landlord shall provide pavement marking; curb ramp and accessible path of travel for a dedicated
delivery access in the rear of the building. The delivery access shall link the path from the driveway
paving to the designated Tenant delivery door and also link to the accessible path of travel. This is all
subject to Aldermanic approval.

24.0 - Generator

Landiord to allow an Automatic Transfer Switch to be installed onsite if required by code or Tenant
chooses to provide one.

25.0 — Existing Site Lighting

Landlord to provide adequate lighting per code and to illuminate all parking, pathways, for new and
existing building access points. Parking lot lighting 1o be on a timer (and be programmed per Tenant
business hours of operation) or photocell. Parking lot lighting shail be connected {0 and powered by
Landiord house panel and equipped. If new lighting is provided it will need to be code compliant with a
90 minute battery back up at all access points.

26.0 — Exterior Building Lighting

Landlord to provide adequate lighting per code and to illuminate the building main and service
entrance/exits with related sidewalks. Lighting shall be connected to and powered by Landlord house
panel and equipped with a code compliant 90 minute battery back up at all access points.
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27.0 - Parking Lot
Provide adequate amount of ADA curb cuts, handicap and standard parking stalls in accordance with
dialysis use and overall building uses. Stalls to receive striping, lot to receive traffic directional arrows
and concrete parking bumpers. Bumpers to be anchored in place onto the asphalt per stall layout.

28.0 — Refuse Enclosure
If an area is not designated, Landlord to provide Refuse area for Tenant dumpsters. Landlord to provide a

minimum 6” thick reinforced concrete pad approx. 100 to 150SF based and an 8’ x 12" apron way to
accommodate dumpster and vehicle weight. Enclosure to be provided as required by local codes.

29.0 - Signage
Landlord to allow for an illuminated fagade mounted sign and rights to add signage to existing
Pylon/monument sign. Final sign layout to be approved by Tenant and the City.
Final sign layout to be provided and approved by Tenant and City.

17
Attachment - 34
152




S

“l. CUSHMAN &
il WAKEFIELD

EXHIBIT C

! POTENTIAL REFERAL SOURCE QUESTIONAIRRE

RE: 7939 § Western Ave, Chicago, IL 60620

(i) Is Landtord an individual or entity in any way involved in the healthcare business, including, but not limited to,
a physician; physician group; hospital; nursing home; home health agency; or manufacturer, distributor or
supplier of healthcare products or pharmaceuticals;

Yes X__No

i (ii) Is the immediate family member of the Landiord an individuat involved in the hcalthcare business, or

Yes ___X_No

(iii} Is the Landlord an individual or entity that directly or indirectly owns or is owned by a healthcare-related
entity; or

_ Yes ___ X No

(iv) Is the Landlord an entity directly or indirectly owned by an individual in the healthcare business or an
immediate family member of such an individual?

Yes X No
FREP 79" & Western, LLC
By:
Print:
Its:
Date:
18
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Section IX, Financial Feasibility

Criterion 1120.130 — Financial Viability Waiver

The project will be funded entirely with cash. A copy of DaVita’s 2016 10-K Statement evidencing
sufficient internal resources to fund the project was previously submitted on March 27, 2017.
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Sectlon X, Economic Feasibility Review Criteria
Criterion 1120.140(a), Reasonableness of Financing Arrangements

Attached at Attachment — 37A is a letter from Arturo Sida, Assistant Corporate Secretary of DaVita Inc.
attesting that the total estimated project costs will be funded entirely with cash.

Attachment - 37A
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Kathryn Olson

Chair

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Re: Reasonableness of Financing Arrangements

Dear Chair Olson:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil Procedure,
735 ILCS 5/1-109 and pursuant to 77 Ill. Admin. Code § 1120.140(a) that the total estimated project costs and
related costs will be funded in total with cash and cash equivalents.

Sincerely,

: Arturo Sida
Its: Assistant Corporate Secretary, DaVita Inc.
Secretary, Total Renal Care, Inc.,
Mng. Mbr. of Sappington Dialysis, LLC

Subscribed and sworn to me
This ___ day of , 2017

L

Notary P?V

2000 16th Street, Denver, CO 80202 | P (303) 876-6000 |  F(310)536-2675 | DaVita.com




A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

on October 4, 2017 before me, Kimberly Ann K. Burgo, Notary Public
(here insert name and title of the officer)
*** Arturo Sida ***

personally appeared

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)
isfare subscribed to the within instrument and acknowledged to me that he/she/they executed
the same in hissher/their authorized capacity(ies), and that by hisher/their signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

KIMBERLY ANN K. BURGO
i\ Comm. #2055858
Notary Public. California
Los Angeles County
Comm. Expires Jan 25, 2018

- —

A~ 235

Signature 4)

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great vatue to any person(s) relying on
this document and could prevent fraudulent and/or the reattachment of this document to an unauthorized
document(s)

DESCRIPTION OF ATTACHED DOCUMENT
¢ 1LCON Application (DaVita Inc. { Total Renal Care, Inc. - Sappington Dialysis, LLC)

Title or Type of Documen
Document Date: _October 4, 2017 Number of Pages: _ | {one)

Signer(s) if Different Than Above:
Qther Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s):

C individual

X Comorate Officer
P Assistant Corporate Secretary / Secretary

(Title(s))
O Partner
O Attorney-in-Fact
O Trustee
O Guardian/Conservator
O Other:

SIGNER IS REPRESENTING: Name of Person or Entity  DaVita Inc. / Total Renal Care, Inc. / $appinglon Dialysis, LLC

677




Section X, Economic Feasibility Review Criteria

Criterlon 1120.140(b}, Conditions of Debt Financing

This project will be funded in total with cash and cash equivalents. Accordingly, this criterion is not
applicable, '
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Section X, Economic Feasibility Review Criteria

Criterion 1120.140(c), Reasonableness of Project and Related Costs

1. The Cost and Gross Square Feet by Department is provided in the table below.

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G
Department Totai Cost
(list below) rC\;Jsb'Squarewlioccj)t Grc:>£;'\sl Sq. Ft. Gro’S:s Sq. anstc.: )EB }Véodg (G + H)
ew od. ew t. (Ax X
CLINICAL Circ." Mod.
Circ.*
CLiNIiCAL
ESRD $177.15 4,484 $794,361 $794,361
Contingency $17.72 4,484 $79,435 $79,435
TOTAL
CLINICAL $194.87 4,484 $873,796 | $873,796
NON-
CLINICAL
Admin $177.15 2,638 $440618 | $449.618
Contingency $17.72 2,538 $44,961 $44 961
TOTAL
NON- $194.87 2,538 $494,579 | $494,579
CLINICAL
TOTAL $194.87 7,022 $1,368,375 | $1,368,375
* Include the percentage (%) of space for circulation
2. As shown in Table 1120.310(c) below, the project costs are below the State Standard.

Table 1126.310(c)

Proposed Project

State Standard

Above/Below State

Standard

Modernization Construction | $873,796 $194 87 x 4,484 GSF = Meets State Standard
Contracts & Contingencies $873,797
Contingencies $79,435 10% - 15% of Below State Standard

Modernization

Construction Contracts

10% - 15% x $794,361 =

$79,436 - $119,154
Architectural/Engineering $94,000 7.18% - 10.78% of Meets State Standard

Fees

Modernization
Construction Contracts +
Contingencies) =

7.18% - 10.78% x
($794,361 + §79,435) =
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Table 1120.310(c)

Proposed Project State Standard AboveIBelqvg State
swﬁaq’;_a‘
7.18% - 10.78% x
$873,796 = $62,738 -
$94,195
Consulting and Other Feas | $80,000 No State Standard No State Standard
Moveable Equipment $637,705 $53,682.74 per station x | Meets State Standard
12 stations
$53,682.74x 12 =
$644,192
Fair Market Value of $1,751,843 No State Standard No State Standard

Leased Space or
Equipment
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Section X, Economic Feasibility Review Criteria

Criterlon 1120.310{d}, Projected Operating Costs
Operating Expenses: $2,482,976

Treatments: 9,672

Operating Expense per Treatment: $256.72
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Sectlon X, Economic Feaslbllity Revlew Criteria

Criterion 1120.310(e), Totai Effect of Project on Caplital Costs
Capital Costs:

Depreciation: $208,462

Amortization:; $10,891

Total Capital Costs: $219,353
Treatments: 9,672

Capital Costs per Treatment: $22.68

Afttachment - 37E
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Section X, Safety Net Impact Statement

1.

This criterion is required for all substantive and discontinuation projects. DaVita Inc. and its affiliates
are safety net providers of dialysis services to residents of the State of lllinois. DaVita is a leading
provider of dialysis services in the United States and is committed to innovation, improving clinical
outcomes, compassionate care, education and Kidney Smarting patients, and community outreach.
A copy of DaVita's 2016 Community Care report, which details DaVita's commitment to quality,
patient centric focus and community outreach, was included as part of our lllini Renal CON
application (Proj. No. 17-032).  As referenced in the report, DaVita led the industry in quality, with
twice as many Four- and Five-Star centers than other major dialysis providers. DaVita aiso led the
industry in Medicare's Quality Incentive Program, ranking No. 1 in three out of four clinical measures
and receiving the fewest penalties. DaVita has taken on many initiatives to improve the lives of
patients suffering from CKD and ESRD. These programs include Kidney Smart, IMPACT, CathAway,
and transplant assistance programs.

Furthermore, DaVita is an industry leader in the rate of fistula use and has the lowest day-90 catheter
rates among large dialysis providers. During 2000 - 2014, DaVita improved its fistula adoption rate by
103 percent. Its commitment to improving clinical outcomes directly translated into 7% reduction in
hospitalizations among DaVita patients. DaVita accepts and dialyzes patients with renal failure
needing a regular course of hemodialysis without regard to race, color, national origin, gender, sexual
arientation, age, religion, disability or ability to pay. Because of the life sustaining nature of dialysis,
federal government guidelines define renal failure as a condition that quaiifies an individual for
Medicare benefits eligibility regardless of their age and subject to having met certain minimum
eligibility requirements including having earned the necessary number of work credits. Indigent
ESRD patients who are not eligible for Medicare and who are not covered by commercial insurance
are eligibie for Medicaid benefits. If there are gaps in coverage under these programs during
coordination of benefits periods or prior to having qualified for program benefits, grants are available
to these patients from both the American Kidney Foundation and the National Kidney Foundation, If
none of these reimbursement mechanisms are available for a period of dialysis, financially needy
patients may qualify for assistance from DaVita in the form of free care.

The proposed Auburn Park Dialysis will not impact the ability of other health care providers or health
care systems to cross-subsidize safety net services. The utilization of existing dialysis facilities within
the Auburn Park GSA that have been operational for at least 2 years is 75.22%. Further, patient
census among the existing facilities within the Auburn Park GSA has increased by 85 patients since
March 31, 2015. This growth is anticipated to continue to increase for the foreseeable future due to
the demographics of the community and U.S, Centers for Disease Control and Prevention estimates
that 15% of American adults suffer from CKD.

Further, J. R. Nephrology & Associates, S.C. is currently treating 129 CKD patients, who reside within
either the ZIP code of the proposed Aubum Park Dialysis (60620) or 5 other nearby ZIP codes, all
within 6 miles of 60620. See Appendix — 1. Conservatively, based upon attrition due to patient
death, transplant, stable disease, or relocation away from the area and in consideration of other
treatment modalities (HHD and peritoneal dialysis), J. R. Nephrology anticipates that at least 62 of
these 129 patients will initiate in-center hemodialysis within 12 to 24 months following project
completion. Accordingly, the proposed Auburn Park Dialysis facility will not impact other general
health care providers' ability to cross-subsidize safety net services.

The proposed project is for the establishment of Aubumn Park Dialysis. As such, this criterion is not
applicable.A table showing the charity care and Medicaid care provided by the Applicants for the most
recent three calendar years is provided below.
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" ‘Safety Net Information per PA 96-0031

| Medicald (revenue)

CHARITY CARE
2014 2015 2016
Charity (# of patlents) 146 109 110
Charity (cost In dollars) $2,477,383 $2,791.566 §2.400,299
MEDICAID
2014 2015 2016
Medicaid (# of patients) 708 422 297
$8,603,971 $7.381,380 $4.682,716
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Section XIl, Charity Care Information

The table below provides charity care information for all dialysis facilities located in the State of lllinois
that are owned or operated by the Applicants.

CHARITY CARE - DaVita, Inc.
2014 2015 2016
Net Patlent Revenue $266,318,949 $311,351,089 $353,226,322
Amaount of Charity Care (charges) 52,477,363 £2,701,566 $2.400,298
Cost of Charity Care $2.477,363 $2,791,566 $2,400,299
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Appendix | — Physiclan Referrat Letter

Attached as Appendix 1 is the physician referral letter from J. R. Nephrology & Assoctales, S.C. projecting
62 pre-ESRD patients will initiate dialysis within 12 to 24 months of project completion.
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JR NEPHROLOGY & ASSOCIATES, S.C.

James J. Rydel, M.D., F.A.C.P. 4542 WEST 95™ STREET
Michael E. Arvan, M.D. OAK LAWN, IL 60453
Sreya Pallath, M.D. PHONE: 708/425-0522

FAX: 708/425-4505

Kathryn J. Olson

Chair

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, Illinois 62761

September 29, 2017

Dear Chair Olson:

I am a nephrologist in practice with J. R. Nephrology & Associates, S.C. (*J. R. Nephrology™).
I am writing on behalf of J. R. Nephrology in support of DaVita’s establishment of Auburn Park
Dialysis. The proposed 12-station chronic renal dialysis facility, to be located in Chicago, lllinois
60620 will directly benefit our patients.

DaVita’s proposed facility will improve access to necessary dialysis services on the south side of
Chicago. DaVita is well-positioned to provide these services, as it delivers life sustaining dialysis for
residents of similar communities throughout the country and abroad. It has also invested in many
quality initiatives to improve its patients’ health and outcomes.

The site of the proposed facility is close to Interstates 90, 94, 57, 294, and 55 (I-90, 1-94, 1-57, I-
294, and 1-55) and will provide better access to patients residing on the south side of Chicago.
Utilization of facilities in operation for more than two years within the 30 minute Geographic Service
Area of the proposed facility was 75.22%, according to June 30, 2017 reported census data.

I have identified 129 patients from my practice who are suffering from CKD, who all reside
within either the ZIP code of the proposed facility (60620} or 5 other nearby ZIP codes, all within 6
miles of 60620. Conservatively, I predict at least 62 of the 129 CKD patients will progress to dialysis
within the next 12 to 24 months. My large patient base and the significant utilization at nearby facilities
demonstrate considerable demand for this facility.

A list of patients who have received care at existing facilities in the area over the past 3 years and
most recent quarter is provided at Attachment — 1. A list of new patients my practice has referred for in-
center hemodialysis for the past year and most recent quarter is provided at Attachment —2. The list of
zip codes for the 129 pre-ESRD patients previously referenced is provided at Attachment - 3.
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These patient referrals have not been used to support another pending or approved certificate of
need application. The information in this letter is true and correct to the best of my knowledge.

DaVita is a leading provider of dialysis services in the United States and I support the proposed
establishment of Auburn Park Dialysis.

Sincerely,

Michael Arvan, M.D.

Nephrologist

J. R. Nephrology & Associates, S.C.
4542 West 95 Street

Oak Lawn, Illinois 60453

Subscribed and sworn to me

This _Z, day of OCA\p4 . 2017

OFFICIAL SEAL
CYTHIA MASIAS
- oYL= State of lliinois
OQ_EXpires 8/12/2018

Notary Public:

&




Attachment 1
Historical Patient Utilization

Beverly Dialysis

2014 2015 2016 Q2 (6/30) 2017
Zip Code |PtCount |ZipCode |PtCount |Zip Code {PtCount |Zip Code [Pt Count
60445 1 60419 2 60406 1 60620 21
60453 1 60643 1 60419 1 60652 6
60473 1 60445 1 60430 1 60636 3
60609 1 60453 1 60473 1 60628 8
60610 1 60455 1 60609 2 60617 3
60617 5 60473 1 60610 i 60649 2
60619 4 60609 1 60617 b 60626 1
60620 12 60617 5 60619 5 60653 1
60626 1 60619 4 60620 18 60619 6
60628 6 60620 17 60626 1 60419 2
60629 4 60626 1 60628 8 60629 4
60636 3 60628 9 60629 3 60643 3
60643 2 60629 6 60636 4 60637 2
60649 1 60636 5 60643 3 60473 1
60652 6 60643 1 60649 2 60609 1
60653 2 60649 1 60652 i1 60406 1
60805 1 60652 8 60653 2
60653 2 60803 1

60803 1

60805 1

60827 1
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Attachment 1

Historical Patient Utilization

Stony Creek Dialysis

2014 2015 2016 Q2 {6/30} 2017
Zip Code [Pt Count {Zip Code |[PtCount |Zip Code |PtCount [Zip Code [Pt Count

60459 1 60415 1 60415 5 60453 18
60115 1 60073 1 60445 1 60415 4
60415 2 60115 1 60453 18 60459 5
60445 1 60415 3 60455 4 60455 4
60450 1 60445 1 60456 1 60629 8
60453 9 60450 1 60457 2 60805 2
60455 4 60453 13 60458 1 60617 2
60456 3 60455 7 60459 5 60643 1
60457 3 60456 3 60465 2 60456 1
60458 2 60457 2 60491 1 60636 2
60459 2 60458 2 60609 1 60652 4
60463 1 60459 4 60617 2 60457 1
60465 1 60463 1 60620 2 60620 3
60467 1 60465 1 60628 2 60482 1
60482 i 60467 1 60629 7 60439 1
60491 i 604591 1 60632 1 60628 1
60501 1 60617 1 60636 2 60803 1
60617 1 60620 3 60643 i 60465 1
60620 4 60628 2 60652 5 60655 2
60628 2 60629 5 60655 2 60458 2
60629 4 60632 2 60803 1 60609 i
60632 3 60636 1 60805 1
60636 1 60643 1
60643 1 60652 3
60652 4 60655 1
60805 1 60803 i
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Attachment 1

Historical Patient Utilization

West Lawn Dialysis

2014 2015 2016 Q2 (6/30) 2017

Zip Code |[PtCount {Zip Code [PtCount |Zip Code |PtCount |Zip Code |PtCount
60629 14 60620 1 60457 1 60625 26
60632 3 60621 1 60619 1 60637 1
60638 1 60629 17 60620 1 60652 5
60652 1 60632 3 60621 1 60638 3
60805 1 60638 2 60629 23 60643 2
60652 1 60632 3 60619 1
60805 1 60636 1 60636 1
60638 2 60457 1
60652 3 60632 3
60805 1 60620 1
60621 1
60464 1
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Attachment 1
Historical Patient Utilization

Chicago Ridge Dialysis

2014 2015 2016 Q2 (6/30) 2017

Zip Code |Pt Count |Zip Code |PtCount |Zip Code [Pt Count |Zip Code |PtCount
NA NA NA NA 60415 1 60803 3
60453 2 60463 2
60457 2 60465 1
60458 1 60458 2
60465 1 60551 1
60467 1 60453 2
60477 1 60415 3
60482 2 60482 1
60487 1 60457 2
60605 2 60638 1
60620 2 60620 3
60628 1 60467 1
60652 1 60652 1
60803 1 60459 2
60455 1
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Attachment 2
New Patients
Beverly Dialysls
2016 Qz (6/30) 2017
Zip Code |Pt Count |Zip Code |PtCount
60406 1 60652 3
60609 1 60619 1
60617 1 60628 1
60620 2 60643 3
60629 2 60620 1
60636 1 60629 1
60643 1
' 60645 1
| 60651 1
| 60652 1
60827 1
173




Attachment 2
New Patients

Stony Creek Dialysis
2016 Q2 (6/30) 2017
Zip Code |Pt Count |Zip Code [Pt Count

60415 1 60453 4
60453 7 60629 2
60455 1 60805 1
60457 1 60430 1
60459 2 60415 2
60465 2 60482 1
60609 1 60525 1
60617 1 60439 1
60629 3 60458 1
60636 1
60652 2
60655 1
60805 1

174




Attachment 2
New Patients

West Lawn Dialysis

2016 Q2 (6/30) 2017
Zip Code [Pt Count |[Zip Code |PtCount
60073 1 60629 4
60457 1 60638 1
60619 1 60643 2
60620 1 60652 2
60629 7
60636 2
60652 3
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Attachment 2

New Patients
Chicago Ridge Dialysis
2016 Q2 (6/30) 2017
Zip Code [Pt Count |Zip Code |PtCount

60415 1 60445 1
60453 3 60463 1
60457 2 60501 1
60458 1 60638 1
60465 1 60803 1
60467 1| 60620 1
60477 1 60459 2
60482 1 60455 1
60487 1 60458 1
60605 2 60415 1
60620 2
60628 1
60643 1
60652 1
60803 1




Attachment 3
Pre-ESRD Patients

Zip Code |Total
60620 37
60619 11
60636 12
60621 3
60643 33
60629 33

Total 129
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Appendix 2 — Time & Distance Determination

Attached as Appendix 2 are the distance and normal travel time from all existing dialysis facilities in the
GSA to the proposed facility, as determined by MapQuest.

178 Appendix -2
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TM4/2017

htlps /Awww.mapquest.comidirectionsM st/ usfilfcrestwood/60445-4416/4861-cal - aag-rd-73-41.654122,- 87.739928Mho/us/iliinois/chi cago/60620-5941/T939-s-we. .

YOUR TRIP TO:

4861 Cal Sag Rd, #73, Crestwood, L 60445-4416 to 7939 S Western Ave Directions - MapQuest

7939 S Western Ave

23MIN | 9.2MI =

Est. fuel cost: $0.89

Trip time based on traffic conditions as of 12:24 PM on July 14, 2017. Current Trafflc: Heavy

FMC - Dialysis Center of Amarica - Crestwood to proposed Auburn Park Dialysis

1. Start out going southeast on Cal Sag Rd/IL-83 toward Cicero Ave/tL-50.
o

&

r

"

€

E
L4

Then 0.12 milas

2. Turn sharp left onto Cicaro Ave/IL-50/iL-83. Continua to foilow Cicaro Ave/iL-
50.
Cicero Ave is just past Cal Sag Rd.

Then 4.85 miles

3. Turn right onto Southwest Hwy.
Southwest Hwy is just past W 94th St

Then 1.27 miles

4. Turn slight right onto W 87th St.
W 8rth Stls 0.2 miles past 5 Merrlon Ln.

If you are on W Columbus Ave and reach S Pulaski Rd you've gone a litlle too far.

Than 2.07 miies

5. Turn left onto S Westarn Ave,
S Western Ave is 0.2 miles pest 5 Rockwell Ave.

Then 0.92 miles

6. 7939 S Westarn Ava, Chicago, |L 60620-5941, 7338 3 WESTERN AVE is on
tha right.
Your destination is just past W 80th St.

if you reech W 79th P! you've gone e little {oo far.

mepevesl

0.12 total milas

4.96 totai miles

6.23 total miles

8.30 total miles

9,23 totai miies

Use of directions and maps is subject to our Tgrms of Uz We don't guarantee accurecy, route canditions or vaablity, You assume all risk af

usd,

180
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a7 9528 S Roberis Rd, SUITE B-2, Hickory Hills, L B0457-2239 1o 7938 5 Western Ave Directons - MapQuest

YOUR TRIP TO: mepevesh

7939 S Western Ave

24MIN | 8.6MI =

Est. fuel cost: $0.82

Trip tims based on trafflc conditions as of 12:28 PM on July 14, 2017. Current Traffic: Heavy

USRC Hickory Hiils to proposed sita for Avburn Park Dialysis

1, Start outgoing north on Hickory Pales $q toward W 95th SYUS-20 E/US-12 E.
o

Then 0.07 miles

l_) 2. Take the 1st right onto W 95th St/US-20 E/US-12 E.

Then 4.09 miies

(_I 3. Turn left onto S Cicero Ave/filL-50.
S Cicero Ave Is just past Lacrosse Ave.

If you raach Kilpatrick Ave you'va gone about 0.1 miles too fer.

Then 0.21 miies

I_) 4. Take the 2nd right onio Southwast Hwy,
Southwest Hwy is just past W 94th St

Then 1.27 miles

F 5. Turn slight right onto W 87th St,
W a7rth Stis 0.2 miles pest S Merron Ln.

if you are on W Columbus Ave and reach S Pulaski Rd you've gone e little too far.
Then 2.07 miles

<_I 6. Turn left onto S Western Ave.
S Western Ave is 0.2 miles past S Rockwell Ave.

Then 0.92 miies

(3®) 7. 7939 S Westarn Ave, Chicago, IL 60620-5941, 7939 S WESTERN AVE is on
>
Y the right.
Your destination is just past W 80th St.

if you reach W 79th P{ you've gona a little too far.

0.07 total miies

4 .17 total mlies

4,38 total miies

5.65 total miles

7.72 total miies

8.64 totai miles

Use of directions and maps Is subject to our Tarme of Use. Wa don't guorantee accurecy, routo conditions or usablilly. You assume afi risk of

uso,

181

hitps./iwww.mapguest.com/directionsAistus/ithickory-hills/60457-2239/9528-s-roberts- rd-sul te-b-2-41,717686,-87.81 7930/ to/us/liingls/chicago/0620-5841/7... 112




a2t 10511 S Harlem Ave, Chicago Ridge, IL 60415-1281 to 7939 S Waestern Ave Directions - MapQuest

YOUR TRIP TO: mepevest

7939 S Western Ave
22MIN | 8.7MI &=

Est. fuel cost: $0.83

Trip time based on traffic conditions as of 12:30 PM on July 14, 2017. Current Traffic: Heavy

Chlcago Ridge Dialysis to proposed site for Auburn Park Dialysis

1. Start out going north on S Harlem Ave/IL-43 toward W 105th St.
o

Then 1.13 miles 1.13 total miles

Tﬁt 2. Merge onto W 95th St/US-20 E/US-12 E.

Then 3.06 miles 4,19 total miles

(_I 3. Turn left onto S Cicero Ave/iL-50.
S Cicero Ave is just past Lacrosse Ave.

If you reach Kilpatrick Ave you've gone abou! (.1 miles too far.

Then 0.21 miles 4.40 total miles

l_) 4, Take the 2nd right onto Southwest Hwy.
Southwest Hwy is just past W 84th St

Then 1.27 miles 5.67 total miles

F 5. Turn slight right onto W 87th St,
W 87th Stis 0.2 miles pest S Marrion Ln.

If you are on W Columbus Ave and raach S Pulaski Rd you've gone a liille too far.
Then 2.07 miles 7.74 total miles

(_I 6. Turn left onio S Western Ave.
S Western Ave is 0.2 miles past S Rockwell Ave,

Then 0.92 miles 8.67 total miles

’ 7. 7939 S Westarn Ave, Chicago, IL 60620-5941, 7939 S WESTERN AVE ison
¥ the right.
Your destination is just past W 80th Si.

If you reach W 781h Pi you've gone a liitle too far.

Uso of directions and maps is subject 1o our Terms of tse. We don't guarsntes sccuracy, route conditions or usablity. You aseume ali sk of

use,

182
hitps/iwww mapquest.com/directionsfist/1fusfil/chicago-ridge/60415-1291/1051 1-s-harlem-ave-41.700720,-87.797824n0/ushilinols/chicage/60620- 5941/793%-5... 112




THA2017 ' 12250 § Cleero Ave, SUITE 105, Alsip, IL 60803-2907 to 7939 S Western Ave Directions - MapCiuest

YOUR TRIP TO:

7939 S Western Ave

15MIN | 8.1Ml =5

Est. fuel cost: $0.79

Trip time based on trafflc conditions es of 12:36 PM on July 14, 2017, Current Traffic: Heavy

FMC Alsip to proposed site for Auburn Park Dialysls

4. Startout going east toward S Cicero Ave/IL-50.
e

Then 0.07 miles

r, 2. Turn right onto S Cicero Ave/IL-50.
Then 0.03 miles

n 3. Make a U-turn at W 123rd St onto S Clcero Ave/il-50.
If you reach W 123rd Pl you've gone a little too far.

Then 3.75 miles

l_) 4. Turn right onto Southwest Hwy.
Southwesl Hwy Is just past W 94th St.

Then 1.27 miles

r 5. Turn slight right onto W 87th St.
W 87th Stis 0.2 mifas past § Merrion Ln.

If you ara on W Columbus Ava and raach S Pulaski Rd you'va gona a littte too far.
Then 2.07 miles

‘_l 6. Turn left onto S Western Ave.
S Western Ave is 0.2 mifas past S Rockwell Ave.

Then 0.92 miles

’ 7. 7939 S Waestern Ave, Chicego, IL 60620-5841, 7939 S WESTERN AVE is on
Y the right.
Your destination Is just past W 80ih Si,

I you ragch W 79th Pl you'va gona a little too far.

mepevesth

0.07 total mHés

Q.10 total miles

3.85 total miles

5.13 total miles

7.19 total miles

8.12 total miles

Usa of directiens and maps is subjest to our Tgrma of tUse, We don't guarantes accuraey, routs conditions or usabitity. You assums all risk of

use.

183

https:lfwww.mapquest.comfdlrectionsﬂistﬁmsﬁ|Iaislpl60803—2907!12250—s—cica‘o-ave-sdte-105-41.669474,-87.?38992}!0/115/1Illmisiclicago{ﬁ()ﬁzo-5941!7939-s... 12




742017 9115 S Cleero Ave, SUITE 300, Oak Lawn, |L 60453-1771 to 7938 5 Western Ave Directions - MapQuest

YOUR TRIP TO: mepevesh

7939 S Western Ave

11MIN | 4.5M &=

Est. fuel cost: $0.43

Trip time based on traffic conditions as of 12:37 PM on July 14, 2017. Gurrent Trafflc: Hoavy

DCC of Qak Lawn to proposed site for Aubum Park Dialysis

1. Startout going north on S Cicero Ave/L-50 toward W 91st St.

wr

Then 0.50 miies 0.50 total miles

r) 2. Turn right onto W 87th St
W 87th Stis 0.1 mifes past W 88th St.

Then 3.04 miies 3.54 total miles

‘-l 3. Turn left onto S Western Ave.
S Western Avs is 0.2 milas past S Rockwell Avs.

Then 0.92 miles 4 47 totai miles

’ 4, 7939 S Western Ave, Chicago, IL 60620-5941, 7939 S WESTERN AVE is on
" the right.
Your destination is just past W 80th St.

If you reach W 78th Pl you've gone a little too far.

Use of diractions and mapa it subject to our Terms of Usa. We don’t guarantee accuracy, route conditions or usabllity. You assume all risk of
use.

184
fitps /fvwww.mapquest.comidirections/Mst1/us/iiloak-awr/B0453-1771/9115-s-cicero-ave-sulte-300-41.726864,- 87.740964no/us/lincis/chicago/60620-5041/793.... 112




71472017 Oak Lawn Dental Assoc PC to 7839 S Western Ave Directions - MapQuesl

YOUR TRIP TO: mepevesh

7939 S Weslern Ave

11MIN | 4.4M =

Est. fuel cost: $0.43

Trip time based on traffic conditions as of 12:39 PM on July 14, 2017. Current Traffic: Haavy

Stony Creek Dialysis to proposed sita for Aubum Park Dialysis

@ 1. Start outgoing north on S Cicero Ave/IL-50 toward W 91st St.
Then 0.48 miles 0.48 total miles

r’ 2. Tum right onto W 87th St.
W 87th Stis 0.1 miles past W a8th St.

Then 3.04 miles 3.52 total miles

(_I 3. Turn left onto S Western Ave,
S Weslern Ave is 0.2 miles past 8 Rockwell Ave,

Then 0.92 miles 4 .45 total miles

’ 4. 7939 S Western Ave, Chicago, IL 60620-5841, 7839 S WESTERN AVE is on
' the right.
Your destination is just past W 80th St.

If you reach W 79th Pl you've gone a little too far.

Use of dirsctions and maps is subject to cur Tarms of Use. We don't guarantes eccuracy, routs conditions or usablity. You sssume all rigk of

use,

185
https /www.mepquest.com/directions/ist1 /usfillinof s/dentists- cak- lawr/oak-iawn-dental-associete- pc- 373772640M0/us/Hlinoi s/chicago/60820- 5941/7939-s-we...
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O

mMaznm? £201 W 63rd 5t, Chicago, IL 60638-5000 to 7939 S Western Ave Directions - MapQuest

YOUR TRIP TO: mepevesk

7939 S Western Ave

20MIN | 7.0MI &

Est. fuel cost: $0.69

Trip thme based on traffic conditions as of 12:40 PM on July 14, 2017. Current Traffic: Hoavy

FMC Midway to proposed site for Auburn Park Dialysis

1. Startout going east on W 63rd St toward S Melvina Ave.
-

Then 2.77 milas 2.77 total miles

r.) 2. Turn right onto S Pulaski Rd.
S Pulaski Rd is just past § Komensky Ave,

If you reach S Springfield Ave you'va gone gbouf 0.1 miles too far.

Than 2.02 miles 4 79 total miles

(_l 3. Turn left onto W 79th St
W 79th Stis 0.1 miles pest W 78th St

If you reech W 80th Pt you've gone about 0.1 miles too far.
Then 2.02 milas 6.81 total miles

I_, 4. Turn right onto 3 Western Ave.
S Wastern Ave is jusl past S Artesfan Ave.

if you reach S Claremont Ave you've gone a little too far.

Then 0.12 rniles 6.93 totai miles

5. Make a Usturn at W 80th Stonto S Western Ave,
if you reach W 80th Pl you've gone a little too far.

Then 0.05 miles 6.98 tota! miles

, 6. 7939 S Western Ave, Chicago, IL 60620-5841, 7938 5 WESTERN AVE is on
=" the right.
if you reach W 79th Pt you've gone e little too far.

Usa of directions and maps Is subject to our Tarms ¢f Usp. Wa don't guarantea accuracy, route conditions or usabliity. You assume all risk of
use,

186
hitps /Awww m epquest.com/directions/list/ /us/ilichicago/B0638- 5009620 1-w- 63rd-st-41.777807 - 87. 7764721 o/usfliinols/chicagoB0620- 5941/7539-s-western-a....
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hitps:/iwww.mapquest.com/directionsflist///usfil burbank/60459- 1586/4811-w-7Tth-5t-41,752642 - 87, 74576 PAc/us/ilinolsichicagn/60620- 594 1/7939-s-western-a...

4811 W 77th 5t, Burbank, IL 604561586 to 7939 S Western Ave Directions - MapQuest

YOUR TRIP TO:

7939 S Western Ave

12MIN | 3.7MI =

Est. fuel cost: $0.41

Trip time basad on traffic conditions as of 12:41 PM on July 14, 2017. Current Traffic: Heavy

FMC Burbank to proposed site for Auburn Park Dialysis

1. Starl out going south on La Crosse Ave toward W 76th St,
v )

Then 0.04 miles

‘-l 2. Take the 1stleft onto W 76th St.

Then 0.10 miies

r, 3. Take the 1st right onto IL-50/S Cicero Ave.
If yau reach Ford City Shopping Cir you've gone a liftle too far.

Then 0.36 miles

‘1 4, Turn left onte W 79th St.
W 79ih Stis 0.1 miles past W 78th St.

Then 3.02 miies

I_, 5. Turn right onto S Western Ave,
S Wesltern Ave is just pest § Artesian Ave.

if yau reach S Claremont Ave you've gone a Jittla too far.
Then 0.12 miles

a 6. Make a U-turp at W 80th Stonto S Western Ave.
if you reach W 80th Pl you've gong e litfle too far.

Then 0.05 miles

@ 7. 7939 S Western Ave, Chicago, IL 60620-5941, 7939 § WESTERN AVE is on

" the right.
if yau reach W 79th Pl you've gone & liftle tao far.

mepevest

0.04 total mlles

0.14 total mlles

0.51 total miles

3.53 totai miles

3.65 total miles

3.70 total miles

Uss of directions snd maps (s subjoct to our Terms of Use. We don‘t guarsntee accurscy, rouis conditlons or ussbility, You assume all risk of

uss,

187
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TH4/2017 4651 W 79th St, Chicago, IL 60652-1125 to 7939 § Western Ave Directions - MapQuest

YOUR TRIP TO: e vesh

7939 S Western Ave

SMIN | 3.0MI =

Est. fuel cost: $0,29

Trip time based on traffic condltlons as of 12:43 PM on July 14, 2017. Current Traffic: Heavy

DSl - RCG - Scoltsdale to proposed site for Auburn Park Dialysis

1. Startout gaing east on W 79th Sttoward S Knox Ave.
b

Then 2.86 miles 2.86 total miles

I_) 2. Turn right onto S Westarn Ave.
S Western Ave Is just past S Artesian Ave.

If you reach S Claremont Ave you'va gone a litfle too far,
Then 0.12 miles 2.98 total miles

3. Make a U-turn at W B0th St onto S Western Ave.
If you reach W 80th Pl you've gone a litlis too far.

Then 0.05 milaes 3.01 total miles

’ 4. 7939 S Wastern Ave, Chicago, IL 60620-5941, 7939 S WESTERN AVE is on
" the right.
if you reach W 79th Pl you've gone a iitfle foo far.

Use of directions and maps Is subject to our Terma of Use. Wa don't guarantee accuracy, routa candltlans or usabllity. You assume alt risk of

use,

188
https :/fwww.mapquest.com/d rectionsAist! fus/ilichl cago/60652- 1125/4651 -w- T9th-st-41,749142,-87.7382221to/us/llincl sichl caga/60620-5941/793%-s-westarn-a...
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7000 S Pulaski Rd, Chicago, IL 60629-5824 to 7939 S Waestern Ave Directions - MapQuest

YOUR TRIP TO: mepeveskh

7939 S Western Ave

gMIN | 3.3MI &=

Est. fuel cost: $0.36

Trip time baaed on traffic conditions as of 12:44 PM on July 14, 2017. Currant Traffic: Heavy

West Lawn Dialysis to proposed site for Auburn Park Dialysis

1. Startout going south on S Pulaski Rd toward W 70th Pl

o

Then 1.09 miles 1.09 total miles

(_I 2. Tum left onte W 79th St.
W 79th Stis 0.1 milas past W 78th St

If you reach W BOth Pl you've gone about 0.1 miles too far.
Then 2.02 miles 3.11 total miles

r) 3. Turn right onto S Western Ave.
S Westarn Ave Is just past S Artesian Ave.

If you reach § Clarermont Ave you've gone a liftle too far.
Then 0.12 miles 3.23 lotal miies

!ﬂ 4., Make a U-turn at W 80th St onto $ Western Ave.
If you reach W 80th Pl you've gone a liftle too far,

Then 0.05 miles 3.28 total miles

’ 5. 7939 S Western Ave, Chicago, IL 60620-5941, 7938 S WESTERN AVE is on
" the right.
If you reach W 78th P! you've gone a lifife too far.

Use of directions and maps is subject to our Termg of Use. We don't gusrentse accurscy. routa conditions or usabllity. You assume all risk of

usa.

189

h(tps:(fwww.mapquestcomidlrectionsﬂisﬂi!uslillcticago/ﬁﬂﬁZQ-5824ﬂ000-s-pdaski-rd-41.765104,-87.722501Itclusﬁllinds!cmcagolﬁoszo-5941ﬂ939-s-westem... 1/2




TH4r2017 114131 - 14157] S Western Ave to 7939 S Western Ave Direclions - MapQuest

YOUR TRIP TO: mepevesh

7939 § Western Ave

23MIN | B1MI &=

Est. fuel cost: $0.82

Trip time basad on trefflc conditions as of 12:47 PM on July 14, 2017, Current Teafflc: Heavy

FMC Blue Island to proposed shte for Auburn Park Dialysis

1. Start out going north on 8 Western Ave toward 142nd St.

Then 1.46 miles 1,46 total miles

T 2. S Western Ave becomes Gregory St.

Then 0,55 miles 2.01 total miles

‘-I 3. Turn left onto Burr Oak Ave.
Burr Oak Ave is just past Prairie St.

iIf you are an Vincennes Rd and reach Qlive St you've gone a litfle tao far.
Then 0.11 miles 2.12 total miles

'_) 4. Turn right onto Western Ave.
If you reach Artesian Ave you've gone a litlle too far.

Then 5.95 miles 8.07 total miles

7 5. 7939 S Weslern Ave, Chicago, IL 60620-5941,7939 S WESTERN AVE is on
the right,
Your destinetion Is just past W 80th St.

If you reach W 79th Pl you've gone a little foo far.

Uso of directions and mapa ia subjoct to our Torms of Usa. We don't guarantee accuracy, reute conditions or usability. You assume all 7isk of

usa.

190
https:/Avww.mapquest.com/directionsfist/1fusAlblue-island/80406/%5B14131- 141 57%50-5-western-ave-41.634083,-87.677737 o/us/illincis/chicago/60620-59... 172




71412017 11630 S Kedzie Ave, Metricnette Park, IL 60803-6302 to 7939 S Western Ave Directions - MapQuest

YOUR TRIP TO: mepevesh

79308 S Western Ave

15MIN | 5.6MI &=

Est. fuel cost: $0.55

Trip time based on traffic conditions es of 12:49 PM on July 14, 2017, Current Traffic: Heavy

FMC Merrfonette Park to proposed site for Auburn Park Dialysis

1. Start out going north on S Kedzie Ave toward W 116th P1.
=t

Then 3.70 miles 3.70 total miles

I_) 2. Tum right onto W 87th 5t
W arih Stis 0.1 miles past W 88th St.

Then 1.03 miles 4.72 totai miles

‘_I 3. Turn left onto S Weslern Ave.
S Westarn Ave is 0.2 miles past S Rockwel! Ave.

Then 0.92 miles 5.65 total miles

’ 4. 7939 S Western Ave, Chicago, IL 60620-5941, 7939 S WESTERN AVE Is on
*~  the right.
Your destination Is just past W 80th St

if you reach W 79th Pl you'va gone a liftfe foo far.

Use of diractions and maps s subject to our Terms of Use. We don't guarantee mccuracy, route condilions or usability. You assume all risk of

usg,

191
hnszMww.mapquest.comldirectionsflistmusﬁIlmerrlonatta-parkfeﬂaos-mom1630-s-kedzie-ave41.681371.-67.7004521tclusfalIimlsfchlcagd60620-5941l?93... 112




71142017 3401 W 111th St, Chicago, IL 80655-3329 to 7939 S Western Ave Directions - MapQuest

YOUR TRIP TO:

7939 S Western Ave

15MIN | 5.2M1I &=

Est. fuel cost: $0.50

Trip ime based on trefflc conditions as of 12:50 PM on July T4, 2017. Current Traffic: Heaavy

Mt Greenwood Dialysls to proposed site for Aubum Park Dialysis

1. Startout going east on W 111th St toward S Homan Ave.

Then 0.25 miles

‘_I 2. Turn left onto § Kedzie Ave,
S Kadzia Ave is just past S Sawyer Ave.

if you reach S Troy St you've gone a litt/a too far.
Then 2.99 milas

r) 3. Turn right onto W 87th St.
W 87th Stis 0.1 miies past W 88th St.

Then 1.03 miles

‘_l 4, Turn left onto S Western Ave.
S Western Ave is 0.2 miles past S Rockwoll Ave.

Then 0.92 miles

@ 5. 7939 S Western Ave, Chicago, IL 50620-5941, 7939 S WESTERN AVE is on

.4
¥ the right.
Your destinafion is just past W 80th St

il you reach W 79th P! you've gone a littla too far.

mepevest

0.25 lotal miles

3.25 lotal miles

427 total miles

5.20 total miles

Use of directions and maps Is sublect to our Terms of Use. We don't guarentee sccuracy. route conditions or usatiiity. You assume alt rigk of

use.

192

hitps //www . mapquest. com/directionsAist/ t/us/ichicago/60655- 3329/3401-w- 11 1th-st-41 591496 -87.7057 36 0/us/illincis/chicago/B0620-5841/7939-5-wasterr. ..
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| TH42017

hitps:/Awww.mapquest.cam/directionslist/1/us/filfever green-park/G0643- 1831/%5B9900- 9914%50-s-western-ave-41.7 13467,-87.681854Aalus/l linois/chicago/60. ..

[9900 - 9914] S Western Ave to 7939 S Western Ave Dirgclions - MapQiuest

YOUR TRIP TO: mepesesth

7939 S Western Ave

6MIN | 2.4MI =5

Est. fuel cost: $0.24

Trip time hased on traffic conditions as of 12:52 PM on July 14, 2017. Current Trafflc: Heavy

- FMC Evergreen Park to proposed slte for Auburn Park Bialysis

4

1. Startout going north on S Western Ave toward W 89th St.

Then 2.44 miles 2.44 total miles

@ 2. 7939 S Western Ave, Chicago, IL 60620-5941, 7939 S WESTERN AVE Is an
o
¥ the right.
Your destination is just past W 80th St.

If you reach W 79th Pl you've gone a liltle too far.

Uso ef directions gnd maps is sublec! to our Terms of Use, We don’t guarantae accuracy, rauta conditians or usabllity, You assume ell risk of
upa.
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M4r201? 8111 5 Western Ave, Chicago, IL 60620-5339 to 7939 S Western Ave Directions - MapQuest

YOUR TRIP TO: mepevest

7938 S Western Ave
o.2Ml £

Est. fuel cost: $0.02

Trip time based on traffic conditlons as of 12:53 PM en July 14, 2017, Current Trafflc: Moderate

Beverly Dialysis to proposed slte for Auburn Park Dialysis

1. Start out going north on S Westarn Ave toward W 81st St.
w

Then 0.18 miles £.18 total miles

, 2. 7939 S Western Ave, Chicago, IL 60620-5941, 7939 S WESTERN AVE is on
" the right.
Your destination is fust past W 80th St

If you reach W 73th Pf you've gone a little too far.

Ua¢ of diractions and msps |a aubjact to our Termy of Usa, We don't guarantee accuraty, route conditlens or usabillty. You assume all rlek of
uag,
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4207 10620 S Halsted St, Chicagp, IL 60628-2310 to 7939 S Western Ave Directions - MapQuest

YOUR TRIP TO: mepevesh

7939 S Western Ave

14MIN | 5.5M1 =

Est. fuel cost: $0.59

n: Trip time based on trafflc conditions as of 12:55 PM on July 14, 2017, Current Trafflc: Moderate

Washington Heights Diatysis to proposed slite for Aubumn Park Dialysis

1. Start out going south on S Halsted SYIL-1 toward W 107th SL
ot

Then 0.08 miles 0.08 total miles

2. Take the 1stright onto W 107th St
If you reach W 108th St you've gene about 0,1 miles too far.

Then 2.00 miles 2.08 total miles

r) 3. Turn right onto § Western Ave.
S Western Ave is just past S Claremont Ave.

If you reach S Artesian Ave you've gone a liffle too far.
Then 3.44 miles 5.52 total miles

), 4. 7938 S Western Ave, Chicago, IL 60620-5941, 79398 S WESTERN AVE ison
the right.
Your destination Is just past w 80th St.

if you reach W 79th Pt you've gone a little too far,

Use of diroctions and maps is subject 1o our Terms of Use. We den’t guarantee eccuracy, roule conditions or usabllity. You assume all risk of

UuBD.
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711412017 6914 S Vincennes Ave, Chicago, I 60643-1303 to 7939 S Western Ave Directions - MapQuest

YOUR TRIP TO: mepevest

7939 S Western Ave

14MIN | 4a1M &

Est. fuel cost: $0.40

Trip time based on traffic conditions as of 12:56 PM on July 14, 2017. Current Traffic: Heavy

FMC Beverly Ridge to proposed site for Auburn Park Dialysls

4

@ 1. Startout going north on S Vincennes Ave toward W 89th 5t.
o

Then 0.54 miles 0.54 totai miles

(_l 2. Turn left onto W 95th SYUS-20 W/US-12 W.
W 95th Stis just past W95th Pl

if you reach W 94ih St you've gone about 0.1 miles too far.
Then .62 miles 2.17 total miles

r, 3. Turn right onto S Wastarn Ave.
S Western Ave Is Just past S Claremont Ave,

If you reach S Evergraen Park Plz you've gone a little too far.
Then 1.92 miles 4.049 totai mies

’ 4, 7939 5 Weslern Ave, Chicago, IL 60620-5941, 7938 5 WESTERN AVE is on
“ the right.
Your destination Is just past W 80th St.

If you reach W 79th Pl you've gone a litlie foo far.

Usa of diractlons and msps is subject lo our Tgrms of Use. We don't guarantee accuracy, route condltions or usabllity, You assume all risk of
use.
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htips/Awww mapquest.com/directionsAistifus/ii/chicago/0643-1303/9914-s-vincennes-ave-41 713788 .-87. 653437 halusfiilinols/chicaga/60620-5941/793%-5-wa. .. 1/2




42017 8710 5 Halland Rd, Chicage, IL 60620-1332 to 7939 5 Western Ave Directions - MapQuest

YOUR TRIP TO:; mesevesh

7939 § Westarn Ave

11MIN | 3.5M1 &=

Est. fuel cost: $0.38

Trip time based on traffic conditions as of 12:57 PM on July 14, 2017. Current Traffic: Heavy

FMC Chatham to proposed site for Auburn Park Dialysis

1, Startout going northwest on S Holland Rd toward W 87th St.
o

Then 0.04 miles 0.04 total miles

2. Take the 1stleft onto W B7th St
If you reach W 85th St you've gane about 0.2 miles too far.

Then 2.58 miles 2.B2 total miles

r) 3. Turn right onlo S Western Ave.
S Waestarn Ave is 0.3 milas past § Longwood Dr.

If you roach S Rockweil St you've gone about 0.3 miies too far,

Then 0.91 miies 3.53 total miles

) 4. 7939 5 Weslarn Ave, Chicago, IL 60620-5941, 7939 § WESTERN AVE is on
" the right.
Your destinatfon is just past W 80th St.

If you reach W 79th Pi you've gone a little too far.

Use of directlons and maps is subject to our Terms of Usg. We don't guarentea accuracy, route condlitons or usabillty. You assume eil risk of

use,
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7H4/2017 3134 W 76th St, Chicago, IL 80652 to 7833 S Western Ave Directions - MapQuest

YOUR TRIP TO: mepovest

7939 S Western Ave
6MIN | 1.6MI &=

Est. fuel cost: $0.17

Trip time baaed on traffic condlitions as of 12:59 PM on July 14, 2017. Current Traffic: Heavy

FMC Southside to propased site for Auburn Park Dialysis

...................................................................................................................

@ 1. Start out going west on W 76th St toward S Kedzie Ave.

Then 0.02 miles 0.02 total miles

(_1 2. Turn left onto § Kedzie Ave.

Then 0,38 miies 0.40 total miles

(_1 3. Take the 3rd left onto W 79th St.
W 79th Stis just past W Columbus Ave.

Timed turn restriction: Mon-Fri 7:00 AM to 9:00 AM.
Timed turn restriction: Mon-Fri 4:00 PM to 6:00 PM.

If you reach W 80th St you've gone about 0.1 miles too far.
Then 1.01 miles 1.40 totai miles

r, 4, Turn right onto § Western Ave.
5 Western Ave Is just past S Arteslan Ave.

Ifyou reach § Claremont Ave you've gone a little too far.
Then 0.12 miles 1,562 total miles

a 5. Make a U-turn at W 80th St onfo S Western Ave.
if you reach W 80th Pl you've gone a little too far.

Then 0.05 miles 1.57 total mijes

’ 6. 7939 S Western Ave, Chicago, IL 80620-5941, 7939 S WESTERN AVE is on
" the right.
if you reach W 79th Pi you've gone a litlle too far.

Uss of directions and maps Is subject ta our Tarms of Use. We don't guarantoo accuracy, route conditions or usabllity. You assume all riak of

usa,
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TH42017 6535 S Western Ave, Chicago, IL 60636-2410 to 7939 S Western Ave Directions - MapQuest

YOUR TRIP TO:; mewevest

7939 S Weslern Ave

6MIN | 2.0MmI &=

Est. fuel cost: $0.22

Trip ime based on traffic conditions as of 1:00 PM on July 14, 2017, Current Traffic: Heevy

FMC - Neocmedica - Marguette Park to proposed site for Auburn Park Dlalysis

b

1, Startout going north on S Western Ave loward W 65th St.
v

Then 0.08 miles 0.08 tolal miles

2. Make a U-turn at W 65th St onto § Western Ave,
If you reach W 64th St you've gone aboul 0.1 miles too far.

Then 1.90 miles 1.98 total miles

3. Make a U-turn at W 80th St onto 8 Western Ave.
I you reach W BOth Pl you've gone a little too far.

Then 0.05 miles 2.02 total miles

’ 4. 7939 S Western Ave, Chicago, IL 60620-5941, 7939 S WESTERN AVE is on
¥ the right.
If you reach W 79th Pl you've gona a litlle too far.

Use of diractiens and maps is subject to our Torme of Usg. We don't guarantee accuracy, reute cenditlons or usabllity, You assume all risk of

use.
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7142017 4729 5 Catlfornta Ave, Chicagp, IL 60632-2015 to 7939 S Western Ave Directions - MapQuest

YOUR TRIP TO: mepevesh

7939 S Western Ave

14MIN | 48M1 &=

Est. fuel cost: $0.52

Trip time based on traffic conditions as of 1:61 PM on July 14, 2017. Currant Traffic: Heavy

Brighton Park Dialysis to proposed site for Auburn Park Dialysis

1. Slart out going north on S Caiifornia Ave toward W 47th St.
o

Then 0.07 miies 0.07 totai miies

'_) 2. Take the 1st right onto W 47th St.
If you reach W 46th St you've gone aboul 0.7 miles foo far.

Then 0.50 miles 0.57 total miies

'_) 3. Turn right onto S Western Ave.
S Western Ave is 0.1 miies past § Campbell Ave.

Ifyou &re on W 47th St and reach S Western Bivd you've gone @ liltle too far.
Then 4.15 miies 4,72 total mites

4. Make a U-turn at W 80th St onto 5§ Western Ave.
if you reach W 80th Pi you've gone a little too far.

Then 0.05 miles 4.77 total miies

5. 7939 S Wastern Ave, Chicago, IL 60620-5841, 7939 S WESTERN AVE is on
- .
~  theright.
If you reach W 79th Pl you've gone a litlie too far.

Uss of directions and meps Is subjact to Bur Terms of Une, We don't guarantes accuracy, routo conditions or uasbility. You assume oll riak of
us8,
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TH420T 6333 S Green 5t, Chicago, IL 60621-1921 to 7939 S Western Ave Directions - MapQuast

YOUR TRIP TO: meipevesh

7939 S Western Ave

11MIN | 40Ml &=

E Est. fuel cost: $0.45

Trip tima based on traffic conditions as of 1:02 PM on July 14, 2017. Current Traffic: Moderate
FMC - Ross Dialysis - Englewood to proposed site for Auburn Park Dialysis

1. Start out going south on S Green St loward W 85th St.
!

Then 0.10 miles 0.10 total miles

I_) 2. Take the 1stright onto W 65th St.

Then 0.19 miles 0.29 total miles

(..l 3. Tum left onto S Morgan St
S Morgan Stis just past S Sangamon St.

If you reach S Carpenter St you've gone a lifffe too far.
Then 0.50 miles 0.79 total miles

I_) 4, Turn right onto W 69th St.
W 68th Stis 0.1 miles past W 68th St.

If you reach W 70th St you've gone about 0.1 miles too far.

Then 1.76 miles : 2.56 total miles

(_l 5. Turn left onto S Westarn Ave.
S Western Ave is just past § Claremont Ave.

Ifyofu are on W Lithuanian Plaza Ct and reach S Artesian Ave you've gone a little
toa far,

Then 1.38 mlies 3.94 iotal miles

ﬂ 6. Make a U-turn at W 80th Stonto § Westarn Ave.
if you reach W 80th PI you've gone a little too far.

Then 0.05 miles 3.99 total miles

’ 7. 7939 S Western Ave, Chlcago, IL 606620-5941, 7939 S WESTERN AVE ls on
" the right.
If you reach W 79th P! you've gone a litlle too far.

Use of diroctions and maps is subjacl to our Torms of Use. Wo don't guarsntee sccuracy, roule conditions or ussblilty. You assume il risk of
use.,
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TN4R017 4622 5 Bishop St, Chicago, IL 60609-324010 7939 S Western Ave Directions - MapQuast

YOUR TRIP TO: mepevest

79348 S Western Ave

20MIN | 5.5M1 =

Est. fuel cost: $0.60

Trip time based on traffic conditions as of 1:03 PM on July 14, 2017, Current Traffic: Heavy

FMC New City to proposed slite for Auburn Park Dialysis

1. Starlout going south on § Bishop St toward W 47th St.
L+

Then 0.07 miles 0.07 total miles

r) 2. Turn right onto W 47th St.
if you raach W 48th St you've gone about 0.1 miles too far.

Then 1.20 miles 1.26 total mlies

‘_I 3. Turn left onto S Weslermn Ave.
S Western Ave is just past S Western Bivd.

Ifyou reach S Campbeli Ava you've gone about 0.1 miles too far,
Then 4.15 milas 5.42 total miles

4. Make a U-turn at W 80th St onto S Weslern Ave.
If you reach W 80th Pl you've gone a litlic too far.

Then 0.05 miles 5.46 totel miles

@) 5. 7939 S Western Ave, Chicago, IL 60620-5941, 7938 S WESTERN AVE is on
F
¥ the right,
If you raach W 78th Pl you've gone a little too far.

Use of directions and maps is 2ubjsct lo our Jorms of Uge. Ws don't guarantes accurecy, route conditions or usabillty. You assums all risk of

usa.
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11472017 5401 S Wentworth Ave, 18, Chicago, IL 60609-6300 to 7939 S Western Ave Directions - MapQuest

YOUR TRIP TO:

7939 S Western Ave

15MIN | 71M0 &

Est. fuel cost: $0.80

meipevesth

Trip ma based on traffic conditions as of 1:04 PM on July 14, 2017. Current Traffic: Heavy

FMC Garfield 1o proposed site for Aubum Park Dialysis

@ 1. Start out going north on S Wentworth Ave toward W 53rd St.
t

Then 0.34 miies

(_l 2. Turn left onto W 51st St.
W 51st Stis 0.2 miles past W 53rd St.

0.34 total miles

If you reach W 47th St you've gone about 0.4 miles loo far.

Then 0.07 miles

4_| 3. Take tha 1st left onto S Wells St.

0.41 total miles

If you reach S Princaton Ave you've gone a little too far.

Then 0.56 miles

0.97 total miles

tiT 4. Merge onto 1-90 (LOCAL) E/I-94 E/Dan Ryan Expy S via the ramp on the left.

Then 1.13 miles

2.10 total miles

Tkt 5. Merge onto 1-94 (EXPRESS) E/Dan Ryan Expy S toward Indiana.

Then .86 miles

2.96 total miles

,r 6. 1-94 (EXPRESS) E/Dan Ryan Expy S becomes [-94 E/Dan Ryan Expy S.

Then ¢.61 miles

gﬁr 7. Take EXIT 60C toward 79th St.

Then 0.24 miles

r 8. Keep right atthe fork in the ramp,

Then $.16 miles

ﬁ 9. Turn slight left onte S Lafayette Ave.

Then 0.03 miles

I_) 10. Turn right onto W 79th St.

3.57 total miles

3.81 total miles

3.97 total miles

4.00 totat miles

if you reach W 80lh St you've gone about 0.1 mites oo far,

Then 2,95 miles

6.95 total miles

203
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71472017 5401 S Wentworth Ave, 18, Chicego, IL 60609-6300 to 7939 S Weslern Ave Directions - MapQuest

(_I 11. Turn left onto S Western Ave.
S Westam Ave js just past S Claremont Ave.

If you reach S Maplawood Ave you've gone about 0.1 miles too far.
Then 0.13 miles 7.08 total miles

a 12. Make a U-turn et W 80th St onto S Western Ave.
[fyau reach W 80th P! you've gone a little too far.

Then 0.05 miles 7.13 total miles

:- 13. 7939 S Western Ave, Chicago, IL 606820-5341, 7939 S WESTERN AVE is on
©"" the right.
If you reach W 79th Pl you've gone a litlle loo far.

Uso of directions and mapa is aublact to our Termg of Use. Wa don't gusranted accuracy, route conditions or usability. You assume gll risk of
uga.
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71472017 740 W 43rd St, Chicago, IL 60609-3435 to 7938 S Western Ave Directions - MapQuest

YOUR TRIP TO:

7939 8 Western Ave

16MIN | 8.4aMI =

Est. fuel cost: $0.94

Trip time based on traffic conditions as of 1:06 PM on July 14, 2017, Currant Traffic:

Emeraid Dialysls to proposed site for Auburn Patk Diaiysis

1. Starlout going east an W 43rd St toward $ Union Ave.

Lv3

Then 0.84 miies

I_, 2. Turn right onto S Wentworth Ave,
S Wentworth Ave is just past S Wells St.

Then §.03 miies

mepevesh

Heavy

(.64 total miles

0.67 totai mlies

TJT 3. Merge onto i-80 (LOCAL) EA-94 E/Dan Ryan Expy § via the ramp on the left.

Then 0.64 miies

1.31 totai miies

j:I!T 4. Merge onto -84 (EXPRESS) EfDan Ryan Expy S via the exil on the left.

Then 2.90 miies

4.21 total miles

,r 5. i-94 (EXPRESS) E/Dan Ryen Expy S becomas -84 E/Dan Ryen Expy S.

Then 0.61 miies

551 6. Take EXIT 60C toward 79th St.

Then 0.24 miies

y 7. Keep right al the fork in the ramp.

Then 0.16 miies

ﬁ 8. Turn siight left onto & Lafayette Ave.

Then 0.03 miies

I_) 9, Turn right onle W 79th St
If you reach W 80th St you've gone about 0.7 miles too far.

Then 2.95 miles

‘-l 10, Turn ieft anto S Weslern Ave.
S Western Ave is just past S Claremont Ave.

If you reach S Maplewood Ave you've gone about 0.1 miles too far.

Then 0.13 miles

205

4.82 total miles

5.07 total miles

5.23 totai miies

5.25 total miles

8.21 total miles

8.34 fotal miles

htips:/Awww.m apguest.com/directions/lst/1/us/l/chicagolB0609- 34357 10-w-43rd-st-41.816251.- 87.643606/to/us il ncis/chicaga/B0620-5941/7939-s-westerrrav... 17




2017

710'W 43rd St, Chicago, I 60609-3435 {0 7939 S Western Ave Directions - MapQuest
n 11. Make a U-turn at W B0th Stonto S Western Ave,
if you reach W 80th Pl you've gone a fiftfe too far.

Then 0.05 miles 8.38 total miles

12. 7939 S Weslern Ave, Chicago, IL 60620-5941, 7939 S WESTERN AVE is on
the right.
If you reach W 79th Pl you've gone a litfle too far.

Use of directions and maps Is sublect to our Terms of Use. We don't guarantee accuracy, route conditions or usabllity. You assums afl risk of
use.
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711412017 825 W 35th St. Chicago, IL 60609- 1511 to 7933 S Western Ava Directions - MapCuest

YOUR TRIP TO: meeevest

7939 S Weslern Ave

18MIN | 7.8M1 =

Est. fuel cost: $0.87

Trip time based on trafflc conditions as of 1:07 PM on July 14, 2017. Current Traffic; Heavy

FMC Bridgaport to proposed site for Aubum Park Dialysis

1. Start out going east on W 35th St toward S Halsted St
L~

Then 0.03 miles 0.03 total mites

r) 2. Take the 1stright onto S Halsted St,
If you reach S Emerald Ave you'va gone a littfa too far.

Then 0.50 miles 0.54 total miles

r’ 3. Turn right onto W Pershing Rd.
W Pershing Rd is just past W 38th PI.

if you raech W 41st St you've gone about 0.2 miies too far.
Then 2.01 miles 2.55 total miles

(_I 4, Turn left onto S Wastern Ave.
S Wastern Ave is just past § Western Bivd.,

If you reach S Artestan Ave you've gone a little foo far.
Then 5.16 miles 7.71 total miles

n 5. Make a U-turn at W B0th St onto S Westarn Ave.
if you reach W 80th Pl you've gone a litlle too far.

Then 0.05 miles 7.75 tofal miles

ar 6. 7939 S Weslern Ave, Chicago, Il. 60620-5941, 7933 S WESTERN AVE is on
< tha right.
If you reach W 79th Pl you've gone a litlle to0 fer.

Use of directions end maps ia subject to our Torms of Use. We don't guarantes accuracy, routd conaditions or usability. You assume all risk of

use.
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742017 132 W 111th St, Chicago, IL 60828-4215 to 7933 S Weslern Ave Diractions - MapQuest

mepevest

YOUR TRIP TO:

7939 S Western Ave

20MIN | 6.8MI &=

Est. fuel cost: $0.72

Trip ime baaed on traffic conditions as of 1:08 PM on July 14, 2017, Current Traffic:

FMC Roseland to proposed site for Auburn Park Dialysis

Start of next leg of route
1. Startout going west on W 111th Sttoward S Wentworth Ave.
ot

Then 1.45 miies

r) 2. Turn right onto S Throop St.
S Throop Stis 0.1 miles past S Racine Ave.

If you reach S Loomis St you've gone about 0.1 miles too far.
Then 0.50 miles

(_' 3. Turm leftonto W 107th St.
W 107th §1is just past W 107th PI.

If you reach W 106th Pl you've gone a liftle too far.
Then 1.37 miles

r) 4. Turn right onto S Western Ave,
S Western Ave /s just past S Claramont Ave.

If you reach S Artesian Ave you've gone a little too far.

Then 3.44 miles

Heavy

1.45 totai miles

1.95 total mites

3.33 total miles

6.76 total miles

_ §. 7939 S Western Ave, Chicago, iL 60620-5941, 7939 5 WESTERN AVEison

o
¥ the right.
Your destination is just past W 80th St

If you reach W 79th Pl you've gone a litlla too far.

Use of diroctions and maps ia subjsct to our Terms of Use. We don't guarantae accuracy, route conditions or usability, You agsume all risk of

asa,
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7M4/2017 112 W 87th St, SUITE N, Chicago, IL 60620-1318 ta 7939 S Western Ave Directions - MapGuest

YOUR TRIP TO:

7939 S Western Ave

13MIN | 411 &

Est. fuel cost: $0.44

Trip time based on traffic conditions as of 1:10 PM on July 14, 2017, Current Trafflc: Haevy

USRC west Chicago to proposed site for Auburn Park Dialysis

1. Starl aut going east on W 861h St toward S Lafayette Ave,

o

Then 0.12 miles

l_) 2. Take the 1stright onto S Lafayette Ave.

Then 0.12 miles

I_) 3. Turn right onto W 87th St.
Then 2.95 miles

I_) 4. Turn right onto S Western Ave.
S Waestern Ave is 0.3 miles past 8 Longwood Dr.

if you reach S Rockwell St you've gane abaut 0.3 miles toa far.
Then 0,91 miles

5. 7039 S Western Ave, Chicago, IL 60620-5941, 7939 S WESTERN AVE is on
“" the right,
Your destinalian is just past W 80th St.

If you reach W 79th Pl you've gone a littfe foo far.

wmepevesh

0.12 total miles

(.23 totai miles

3.19 total miles

4,10 tatal miles

Use of directions and maeps Is sublect to our Tarms of Use. We don't guarantee accuracy, route conditions or usabllity. You assuma all risk of

use.
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71142017 1141 E 87th St, SUITE 700, Chicago, IL 80619-7011 to 7938 S Western Ave Directions - MapQuest

YOUR TRIP TO: mepevesh

7939 § Westermn Ave

22MIN | 5.4M1 =

Est. fuel cost: $0.57

Trip timo based on traffic conditions aa of 1:12 PM on July 14, 2017, Current Trafflc: Heavy

FMC Greenwood to proposed site for Aubum Park Dialysis

1. Start out going west on E 87th St toward 3 Greenwood Ave.

o

Then 4.45 miles 4.45 total miles

I_) 2. Turn right onto S Western Ave.
S Western Ave is 0.3 mifes past 5 Longwood Dr.

if you reach S Rockwell 5t you've gone about 0.3 miles oo far.

Then 0.91 miles 5.36 total miies

9 3. 7939 S Westemn Ave, Chicago, IL 60620-5941, 7939 5 WESTERN AVE is on
¥ the right.
Your destination is just past W 80th St

if you reach W 79th Pl you'va gone a little too far.

Use of directions and maps Is subject to our Tarmg ¢f Usa. Wo don't guarantee accurecy, route cendllions or usabiiity. You aasuma all risk of
uss,
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42017 8721 S Stony Island Ave, Chicago, IL 606817-2709 to 7939 5 Western Ave Directions - Map(lusst

YOUR TRIP TO:; mepevesh

7339 § Westarn Ave

15MIN | 6.2Ml =

Est. fuel cost: $0.67

Trip time based on traffic conditions as of 1:13 PM on July 14, 2017. Currant Traffic: Heavy

Stony |sland Dialysis to proposed site for Auburn Park Dialysis

@ 1. Start out going north on S Stany Island Ave toward E §7th St.
L

Then 0.17 miles (.17 total miles

a 2. Make a U-turn at E 86th St onto S Stony Island Ave.
If you reach E 85th Pl you've gone a little loo far,

Then 0.15 miles 0.32 total miles

r) 3. Turn right onto E 87th St
E 87th Stis just past £ 86th PI.

If you reach E 88th Styou've gane about 0.1 miles too far,
Then 5.01 miles 5.33 total miles

I_) 4, Turn right onto S Wesltern Ave.
S Wastern Ave /s 0.3 miles past § Langwood Dr.

i you reach S Rockwell St you've gone abou! 0.3 miles loo far.
Then 0.81 miles 6.25 total miles

a 5. 7939 S Western Ave, Chicago, IL 60620-5941, 7938 S WESTERN AVE is on
¥ the right.
Your destination is just past W 80th St

ifyou reach W 79th Pi you've gone a ifile too far.

Uss of dizsctions and maps is subject 1o our Jarms of Liss, Wo don't guarantee accuracy, route condltlons or usability, You assume ell risk of
use.
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771412017 7319 S Cottage Grove Ave, Chicago, IL 60619-1909 to 7939 S Waestern Ave Directions - MapQuest

YOUR TRIP TO:; meeevest

7939 S Western Ave

12MIN | 4.8M1 BB

Est. fuel cost: $0.54

Trip time basod on Traffic canditions as of 1:16 PM on July 14, 2017. Current Traffic: Heavy

Grand Crossing Dialysis to proposed site for Auburn Park Dialysis

1. Start out going south on § Cottage Grove Ave toward E 74th St
A4

Then 0.23 miles 0.23 total miles

r) 2. Take the 2nd right onto E 75th St.
E 75th Stis 0.1 miles past E 74th St

if you reach E 76th St you've gone about 0.1 milas too far,
Then 1.35 miles 1.58 total miles

(_I 3. Turmn left onto S Vincennes Ave.
S Vincennas Ave is just past S Wentworth Ave.

Ifyou reach S Princalon Ave you'va gone a little too far.
Then 0.53 miles 2.11 total miles

r, 4, Turn right onto W 79th St.
W 79th Stis just past § Stewart Ave.

iIf you reach W 79th Pl you've gone a littfa too far.
Then 2.52 miles 4.62 total miles

(_I 5. Turn left onto S Western Ave,
5 Westorn Ave is just past S Claremon! Ava.

If you reach S Maplewood Ave you've gone gbout 0.7 milas too far,
Then 0.13 miles 4.75 total miles

n 6. Make a U-turp at W 80th St onto S Western Ave,
If you reach W 80th PI you've gone e llftle oo far.

Then (.05 miles 4.80 total miles

) 7. 7939 S Western Ave, Chicago, IL 60620-5941, 7939 S WESTERN AVE is an
¥ the right.
if you reach W 78th Pl you've gone e littfe foo far.

212
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42017 7531 S Stony Island Ave, Chicaga, IL 60643-3354 1o 7939 5 Western Ave Directions - MapQuest

YOUR TRIP TO: meeevesh

7830 S Western Ave

14MIN | 5.7MI &=

Est. fuel cost: $0.64

Trip time based en traffic conditions aa ef 1:17 PM on July 14, 2047, Current Traffic: Heavy

FMC Jackson Park o proposed site for Aubun Park Dlalysis

1. Starl out going north on & Stony Island Ave toward E 75th P,

Then 0.06 miles 0,06 total miles

(_l 2. Turn left onto E 751h S5t
' E 75th Stis just past E 75th Pl

Then 2.39 miles 2.45 total miles

(_l 3. Turn left onto S Vincennes Ave.
S Vincennes Ave is just past § Wentworth Ava.

ffyou reach S Princeton Ave you've gone a little oo far.

l_) 4. Turn right onto W 78th St.

|
Then 0.53 miles 2.98 tolal miles
W 79th St is just pasi § Stewart Avs.

If you reach W 79th Pl you've gone a litfle too far.
Then 2.52 miles 5.50 total miles

(_I 5. Turn left onto S Western Ave.
S Western Ave Is just past $ Claremont Ave.

If you reach S Maplawood Ave you've gone ebout 0.1 miles too far.
Then 0.13 miles 5.63 total miles

a 6. Make a U-turn at W 80th St onto S Western Ave,
If you reach W 80th Pl you've gone a litle too far.

Then 0.05 miles 5.68 total miles

7. 7939 S Westorn Ave, Chicago, IL 60620-5941, 7939 5§ WESTERN AVE is on
“" the right.
If you reach W 79th P! you'va gone a little too far.

Usa of directiana and maps Is subject te our Tarms of Use. Wa don't guarsntae accuracy, route conditions or usehilly. You assume all risk of

usa
’ 213
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Tnaro1? 5060 S State St, Chicago, IL 60608-5328 to 7839 S Wastern Ave Directions - MapQuest

YOUR TRIP TO: mepevest

7939 S Western Ave

23MIN | 7.1M1 =

Est. fuel cost: $0.79

Trip timo based on traffic conditions ss of 1:18 PMon July 14, 2017. Current Traffic: Heavy

Woodlawn Dialysis fo proposed sita for Auburn Park Dialysls

1. Start out going south on S State St toward W 51st St.
o

Than .55 miles 0.55 total mlles

r) 2. Turn right onto W Garfleld Blvd,
W Garfield Blvd is 0.1 miies past E 54th St.

if you reach E 56th St you've gone about 0.1 miles taa far.
Then 0.31 milas 0.86 total miles

(_I 3. Turn left onto S Wells St.
S Weils Stis just past § Wantworth Ave.

Ifyou reach S Princoton Ave you've gone a fiftle too far.
Then 0.06 milas 0.91 total miles

TJT 4. Merge onlo I-90 (LOCAL)} EA-94 E/Dan Ryan Expy S vla tha ramp on the laft.
Than 1.13 miles 2.04 total miles

fI-.T 5. Merge onto 1-94 (EXPRESS) E/Dan Ryan Expy S toward Indiana.
Then 0.86 miles 2.90 total miles

,r 6. 1-94 (EXPRESS) EfDan Ryan Expy 5 becomes -84 E/Dan Ryan Expy S.

Then 0.61 miles 3.51 total miles

nzlv 7. Take EXIT 60C toward 79th St.

Then 0.24 miles 3.75 total miles

y 8. Keop right at the fork in the ramp.

Then 0.16 miles 3.91 total miles

ﬁ 8. Turn slight left cnto S Lafayalte Ave.

Then 0.03 miles 3.94 total miles

214
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71442017 5060 S State St, Chicago, L 60609-5328 to 7939 S Waestern Ave Directions - MapQuast

I_) 10. Turn right onto W 78th St.
If you reach W 80th St you've gone about 0.1 miles too far.

Then 2.83 miles 6.77 total miles

‘-l 11. Turn left onto S Qakley Ave.
if you reach S Claremont Ave you've gone a little oo far.

Then 0.13 miles 6.89 total miies

I_) 12. Take the 2nd right onto W 80th St.
W B0th Stis just past W 75th Pl

if you reach W 80th Pl you've gone a lilfle too far.
Then 0.12 miles 7.01 total miles

I_) 13. Take the 1stright onto 5 Western Ave.
if you are on S Wasfern Ave and reach W 80th P} you've gone & litle too far.

Then (.04 miles 7.05 totel miles

), 14. 7939 S Western Ave, Chicago, IL 60620-5941, 7939 S WESTERN AVE ison
*  the right.
if you reach W 79th Pl you've gane a little foo far.

Uss of direstiens and mapa is aublect to our Torms of Usa We don't guarantee accuracy, route conditions or usability. You sssume sll risk of

use.
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7114/2017 2420 E 75th St, Chicapo, 1L 60649-5112 to 7939 S Western Ave Directions - MapQiuest

YOUR TRIP TO:; mepevesh

79349 S Western Ave

17MIN | 6.3M1 =5

Est. fuel cost: $0.70

Trip tima based on traffic conditions as of 1:20 PM on July 14, 2017. Current Trafflc: Heavy

FMC South Share o proposed site for Auburn Park Dialysis

1. Start out going west on E 79th St loward S Yates Bivd,
“r

Then 6.08 miles 6.08 total miles

(_I 2. Turn left ontc § Western Ave.
S Westarn Ave is just past S Claremont Ave.

If you reach S Maplewood Ave you've gone abaut 0.1 miles too far.
Then 0.13 miles 6.21 total miles

3. Make a U-turn at W 80th Stonto S Western Ave.
if you reech W B0th Pl you've gone a litlle loo far.

Then 0,05 miles 6.26 total miles

4. 7939 5 Western Ave, Chicago, IL 60620-5941, 7839 S WESTERN AVE is on
k.
“~  the right.
IFyou reach W 79th Pl you've gone a little too far.

Use of directions and maps is subject to our Jerms of Use. We don't guarantee accuracy, route conditions or usabllily. You assume all rlak of

use.
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M472017 3058 W 26th St, Chicago, IL 60623-4131 to 7939 S Western Ave Directions - MapQuest

YOUR TRIP TO: mepevesh

7939 S Western Ave
22MIN | 7.6MI &=

Est. fuel cost: $0.83

Trip time based on traffic conditiona as of 1:26 PM on July 14, 2017. Current Trafflc; Heavy

SAH Dialysis to proposed site for Auburn Park Dialysis

1. Start oul going east on W 26th St toward S Whippie St.
(v

Then 0.84 miles 0.84 total miies

r) 2. Turn right onto S Western Ave.
S Wesltern Ave is 0.2 milas past S Rockweil 5t

;fyou are on S Blue Isfand Ave and reach § Claremont Ave you've gone a fitlle too
ar.

Then 6.67 miles 7.52 total miles

3. Make a U-turn at W 80th Stonto S Wastern Ave.
Ifyou reach W 80th Pl you've gone a little too far.

Then 0.05 miles 7.56 tolel miles

) 4, 7939 3 Western Ave, Chicago, iL 60620-5941, 7839 S WESTERN AVE ison
=7 the right.
If you reach W 79th Pi you've gone a little too far.

lise of diractions snd maps is subject to aur Torms of Use. We don't gusranise accuracy, rsute conditions sr usabllity. You assume all rlsk sl

use,
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114/2017 2335 W Cermak Rd, Chicago, IL 60608-3811 to 7939 S Western Ave Directions - MapQuest

YOUR TRIP TO: s evest

7939 S Western Ave

23MIN | 73MI &=

Est. fuel cost: $0.82

Trip tima based on traffic conditions as of 1:28 PM on July 14, 2017, Current Traffic: Heavy

Little Village Dialysis to proposed site for Aubum Park Dialysis

1. Start out going west on W Cermak Rd toward S Western Ave.
A

Then 0.09 miles .09 total miles

(_l 2. Take the 1stleft onto S Western Ave.
Then 7.17 miles 7.26 total miles

a 3, Make a U-turn at W 80th St onto S Western Ave.
if you reach W 80th Pl you've gone a little too far.

Then 0.05 miles 7.31 total miles

(®) 4. 7939 S Westem Ave, Chicago, IL 60620-5941, 7939 S WESTERN AVE is on
g
~  the right.
if you reach W 79th P/ you've gone & little fooe far.

Use of diractions and maps Is subjoct to our Tarms of Use. Wae don't guerantee accuracy, raule canditjons or usability. You assume all risk of

use,.
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THa2M7 1835 W Harrison St, Chicago, IL 60612-3701 {o 7938 S Western Ave Directions - MapQuest

YOUR TRIP TO:

79398 S Western Ave

| 22MIN | 13.7M1 &

Est. fuel cost: $1.53

Trip time basad on traffic condifiona as of 1:28 PM on July 14, 2017. Currant Traffic: Heavy

Stroger Hospital Dialysis to proposed site for Aubum Park Dlalysis

‘ @ 1. Start outgoing east on W Harrison St toward 8 Wood St.

. b1
| Then 0.33 miles

(_I 2. Turn left onto S Ashland Ave.
S Ashland Ave is 0.1 miles past S Paulina St

Then 0,07 miles

r) 3. Turn right onto W Congress Pkwy.
if you reach W Van Buren St you've gone & lillle too far.

Then 0.01 miles

: 4. Merge onlo |-280 EfChicago-Kansas City Expressway E/Eisenhower Expy E

n

via the ramp on the left.

Then 0.87 miles

Tl:t 5. Merge onto I-90 E/I-94 E/Dan Ryan Expy 5 toward Indiana.

Then 2.51 miles

g' 6. Keep loft to take |-94 (EXPRESS) E/fDan Ryan Expy S toward Garfield Blvd.

Then 5.68 miles

T 7. 1-94 (EXPRESS) E/Dan Ryan Expy S becomes i-94 E/Dan Ryan Expy S.

Then 0.61 miles

Eﬁ' 8. Take EXIT B0C toward 79th St.

Then (.24 miles

r 9. Keep right at the fork in the ramgp.

Then (.18 miles

ﬁ 10. Turn slight left onto S Lafayetie Ave.

Then 0.03 miies

219
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mepevest

0.33 total miles

0.41 total miles

0.42 total miles

1.29 {otal miles
3.80 totat mifes
9.48 totai miles
10.09 total miles
10.34 total miles
10.50 totel miles

10.52 totel miles




THA/2017 1835 W Harrison St, Chicago, IL 60612-3701 to 7939 S Western Ave Directions - MapQuest

r’ 11. Turn right onto W 79th 5t.
if you reach W 80th St you've gone about 0.1 miles loo far.

Then 2.95 miles 13.48 total miles

(_' 12. Turn left onto S Western Ave.
S Western Ave is just past 8 Claremont Ave,

if you reach S Maplewood Ave you've gone aboul 0.1 miles too far.

Then 0.13 miles 13.61 totel miles

n 13. Make a U-turn at W 80th St onto S Western Ave.
If you reach W 80th Pl you've gone a liltle too far.

Then 0.05 miles 13.65 {otal miles

@ 14. 7939 S Wastern Ave, Chicago, IL 60620-5941, 7939 S WESTERN AVE Is on
£
¥ the right.
If you reach W 79th Pf you've gone a littls foo far.

Use of directions and maps |8 aubject to our Torme of Use. Wa dea’t guarantes sccuracy, route conditlons ar usabliity. You assume ail risk of
use,
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Maz2my

1806 W Hubbard St, Chicage, IL 60622-6235 to 7938 S Wastern Ave Directions - MapQuest

Mmeoevest

YOUR TRIP TO:

7939 S Western Ave

24MIN | 10.3MI =

Est. fuel cost: $1.15

Trip time baaod on traffic conditions ss of 1:33 PM on July 14, 2017, Current Traffic: Heavy

FMC Chicaga Dialysls Center to proposed site for Aubumn Park Dialysis

@ 1. Start out going west on W Hubbard St toward N Woicott Ave,

q

'ﬂ

q

£

v

Then 0.24 miies

2. Turn left onto N Damen Ave.
N Damen Ave js just past N Winchester Avs.

if you reach N Seeley Ave you've gone & little too far.
Then 1.18 miles

3. Turn slight right onto W Ogden Ave.
W Ogdan Ave is just past W Harrison St

if you are on S Daman Ave and reach W Polk St you've gone a little too far.

Then 0.74 miles

4, Turn left onto S Western Ave.
if you reach § Campbell Ave you've gone about 0.1 miles too far.

Then 8.05 miles

5. Make a U-turn at W B0th St onto S Western Ave,
if you reach W 80th P! you've gone a litfle loo far.

Then 0.05 miles

€. 7939 S Western Ave, Chicago, IL 60620-5941, 7939 5 WESTERN AVE Is on
the right.
if you reach W 78th Pl you'va gone a litle too far.

0.24 total miles

1.41 total miles

2.15 total miles

10.20 total miles

10.25 total mites

Use of directions and maps Is subject to our Terms of Use. Wa den’t guarantae accuracy, route conditions or usabliity, You assume all risk of

use.
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arzm? 5§57 W Palk St, Chicago, IL 60607-4314 to 7939 § Western Ave Directions - MapQuest

YOUR TRIP TO: mMeeevesh

7938 S Western Ave

20MIN | 12.2M1 &=

Est. fuel cost: $1.43

Trip time baged on traffic conditions as of 1:35 PM on July 14, 2017. Current Traffic: Heavy

FMC Polik Street to proposed site for Auburn Park Diajysis

1. Start out going west an W Polk St toward S Jefferson St.
o

Then 0.10 miles

(_I 2. Turn left onto S Desplaines St.
S Dasplaines Stis just past S Jefferson St.

If you reach the end of W Polk St you've gone a lillle too far.
Than .15 miles

l_) 3. Take the 1stright onto W Taylor St.
W Taylor Stis 0.1 milas past W Cabrini St.

If you raach W Roosevelt Rd you've gone about 0.1 miles too far.
Then 0.08 miles

(_I 4. Turn ieft onto S Union Ave.
i you reach S Halsted St you've gone a little too far.

Than 0.18 miles

T]:t 8. Merge onlo i-30 Efi-84 E/Dan Ryan Expy S.
Then 1.81 miias

ﬁ 8. Kaep left to take 1-94 (EXPRESS) E/Dan Ryan Expy S toward Garfiaid Bivd.

Then 5.68 milas

T 7. i-94 (EXPRESS) E/Dan Ryan Expy S becomas i-84 E/Dan Ryan Expy S.

Then 0.61 miles

lﬁt 8. Take EXIT 680C toward 79th St.

Then €.24 miles

r 9. Keep right atthe fork In the ramp.
Then 0.16 miles

222
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0.10 total miles

0.25 total miles

0.34 totai miies

0.51 total miles

2.33 totai mliss

8.01 total miles

8.62 total miles

8.87 total miiea

9.03 totai mijes
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¥

557 W Polk St, Chicago, 1L 60607-4314 to 7939 S Waestern Ave Directions - MapQuest

10. Turn slight left onto S Lafayetie Ave.
Then 0.03 mlles 9.05 total miles

14. Turn right onto W 78th St
If you reach W 80th St you've gone about 0.1 miles too far.

Then 2.95 miles 12.01 total miles

12. Turn left onto S Western Ave,
S Western Ave is just past 8 Claremont Ave.

If you reach S Maplewood Ave you've gone about 0.1 miles too far.
Then 0.13 miles 12.14 total miles

13. Make a U-turn at W 80th Stonto S Western Ave,
If you reach W 80th P! you've gona a litile too far.

Then 0.05 miles 12.18 total miles

t4. 7939 S Westarn Ave, Chicago, IL 60620-5841, 7939 8 WESTERN AVE is on
the right,
Ifyou reach W 79th Pl you've gone a little too far.

Use of directions Bnd msps |s subject to our Terms of Lso. We don’t gusrentee accurscy, route condillons or usability. You assume all risk of

ugo,
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42017 1426 W Washington Bivd, Chicago, IL 60607-1821 1o 7939 S Western Ave Directions - MapQuest

mepevest

YOUR TRIP TO:

7839 S Weslarn Ave

22MIN | 13.7MI =

Est. fuel cost: $1.62

Trip tima basad on traffic conditiens as of :37 PM on July 14, 2017. Current Traffic: Heavy

Circle Medical Management to proposed site for Auburn Park Dialysis

1. Startout going east on W Washington Blvd toward N Loornis St.

Then 0.83 miles

l_) 2. Turn right onto N Halsted St.
N Halsted Stis just past N Academy PI.

Then 0.10 miles

‘1 3. Take the 15! left onto W Madison St.
If you are on S Halsted Sf and reach W Monroe St you've gone a little too far.

Then 0.08 miles

Ti:t 4. Merge onio 1-90 E/I-94 E.
if you reach N Desplaines St you've gone a litlle foo far.

Then 2.83 miles

ﬁ 5. Keep left to take 1-94 (EXPRESS) EfDan Ryan Expy S toward Garfleld Bivd.

Then 5.68 miles

T 6. 1-04 (EXPRESS) E/Dan Ryan Expy S becomes |-94 E/Dan Ryan Expy S.
Then 0.61 miles

IHT 7. Take EXIT 60C toward 79th St.

Then 0.24 miles

P 8. Keep right atthe fork in the ramp.

Then 0.16 miles

N' 9. Turn silght left onlo S Lafayette Ave.

Then 0.03 miles

'_) 10. Turn right onto W 79th St
if you reach W 80th St you've gone about 0.1 miles too far.

Then 2.85 miles
224

htips://www.mapquest.com/directionsfist/1fus/il/chicago/50607-1821/1426-w-washington-blvd- 41.882900 - 87.663628%a/us i linols/chicago/60620-5941/7938-5-. ..

(.83 total miles

0.93 tote! mlies

1.01 total miles

3.84 total miles

9.53 total miles

10.14 total miles

10.38 total miles

10.54 total miles

10.57 lotal miles

13.52 total miles
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a7 1426 W Washington Bivd, Chicago, IL 60607-1821 lo 7939 S Western Ave Directions - MapQuest

‘-' 11. Turn left onto S Western Ave.
S Western Ave is just past 8 Claremont Ave.

If you reach S Maplewood Ave you've gone about 0.1 miles loo far.

Then 0.13 miles 13.65 total miles

a 12. Make a U-turn at W 80th St onto S Western Ave.
If you reach W 80th Pl you've gone e little too far.

Than 0.05 milas 13.70 total miles

(#) 13. 7939 S Western Ave, Chicago, IL 60820-5941, 7939 S WESTERN AVE Is on
o
Y the right.
iIf you reach W 79th Pl you've gone a little too far.

Uss of diractions snd maps is subject to oyr Tarms of Use. We don't guarantss accuracy, route conditions or usability. You assums all risk of
us 5.

225
hitps fwww.mapquest.com/directionsfist!/us/iichicaga/60607- 1821/1426-w-washington-blvd-41.882900;, - 87 663628/ c/us/ll | nois/chicago/B0G20- 5941/7939-6-....
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hitps:/Awww.mapeuest. com/directionsAlst/1/us/il/chicaga/60642-2623/1333-n-ki ngsbury-st-41.905064,-87.648796fo/us/illinois/chlcaga/B0620- 5941/7939-s-west. ..

1333 N Kingsbury Si, Chicago, IL 50642-2623 to 7939 S Western Ave Directions - MapQuest

mepevest

YOUR TRIP TO:

7939 S Western Ave

24MIN | 15.3M1 &=

Est. fuel cost: $1.79

Trip time bascd on tratflc conditions ae of 1:40 PM on July 14, 2017, Curront Traffic: Heavy

‘TRC Children’s Dialysis to proposed site for Auburn Park Dialysis

1. Start out going east on N Kingsbury St toward N Halstad St.
o

Then 0.04 miles

I_) 2. Turn right onto N Halsted St.

Then 0.10 miies

P 3. Take the 1st right onto W Division St,
W Division St is just past W Scolf St

if you reech N Kingsbury St you've gone e liftle too far.
Then 0.70 miles

ﬂ 4. Merge onto 1-90 E/1-94 E via the ramp on the left.
Iif you reach N Noble St you've gone a little too far.

Then 4.61 miles

ﬁ 5. Keap ieft to lake |-94 (EXPRESS) E/Dan Ryan Expy S towerd Garfield Blvd.

Then 5.68 miles

1\ 8. 1-94 (EXPRESS) E/Dan Ryan Expy S becomaes -94 E/Dan Ryan Expy S.

Then 0.61 miies

zir 7. Take EXIT 60C toward 79th St.

Then 0.24 miles

r 8. Keap right at tha fork in the ramp.

Then 0.16 mlles

ﬁ 9. Turn slight left onto S Lafayelte Ave.

Then 0.03 miles

r, 10. Turn right onto W 79th St
If you reach W BOth St you've gone about 0.1 miles too far.

Then 2.95 miles
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0.04 total miles

0.14 total miles

0.84 total miles

5.45 total mlles

11.13 total miles

11.75 total miles

11.99 total miles

12.15 total miles

12,18 total miles

15.13 total miles
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1333 N Kingsbury St, Chicago, IL 80642-2623 to 7939 S Western Ave Diractions - MapQuest

(_I 11. Turn left onto § Western Ave.
S Western Ave is just past § Claremont Ave.

if you reach S Maplewood Ave you've gone about 0.1 miles foo far,
Then 0.13 miles

ﬂ 12. Make a U-turn at W 80th St onto § Western Ave.
if you reach W 80th Pl you've gone a little too far.

Then 0.05 miles

G} 13. 7939 S Western Ave, Chicago, IL 60620-5941, 7939 S WESTERN AVE is on
.
¥ the right.
If you raach W 79th Pl you've gone a litlle too far.

15.26 total miles

15.31 total miles

Use of directions and meps is subjact la aur Tarms of Use. We don't guarantee accuracy, rauts canditiona or usabllity. You assume abl risk of

usa.
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hitps:/iwww mapquest.com/directions/list/tus/lichicago/G0642-2623/1333-n-kingsbury-st-41,805064,-87 648796 o/us/llinois/chicago/60620- 5841/7939-s-west...
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1717 S Wabash Ave, Chicago, IL 60616-1212 1o 7939 § Western Ave Directions - MapQuest

Moo vesh

YOUR TRIP TO:

7939 S Western Ave

19MIN | 11.0M £

Est. fuel cost: $1.28

Trip imea based on traffic conditions as of 1:43 PM en July 14, 2017. Current Traffic: Heavy

FMC Prairie to proposed site for Aubum Park Dialysis

1. Start out going south on § Wabash Ave foward E 18th St.
o

Then 0.40 miles

I_) 2. Turn right onto £ Cermak Rd.
E Caermak Rd is just pasf E 21st St

i you reach E 23rd St you've gone about 0.1 miles too far.
Then 0.30 miles

(_I 3. Turn left onto ramp.
If you reach 8 Wentworth Ave you've gone a little too far.

Then 0.18 miles

4. Keep left at the fork in the ramp.

Then 0.51 miles

5. Merge onto 1-90 (EXPRESS) E/I-G4 E/Dan Ryan Expy S via tha ramp on the

‘l left toward Garfieid Bivd,

Then 3.65 miles

T 6. Stay straight to go onto -84 (EXPRESS) E/Dan Ryan Expy S,

Then 1.75 miies

1\ 7. 94 (EXPRESS) E/Dan Ryan Expy S becomes i-94 E/Dan Ryan Expy S.

Then 0.61 miles

-ar 8. Take EXIT 60C toward 79th St.

Then 0.24 miles

y 9. Keep right at the fork in the ramp.

Then 0.16 miles

R| 10. Turn slight left onto S Lafayette Ave.

Then 0.03 miles

228

0.40 total miles

0.69 total miles

0.87 total miles

1.38 total miles

5.03 total miles

6.78 total miles

7.40 total milas

7.64 total miles

7.80 total miles

7.83 total mites




1747 S Wabash Ave, Chicago, IL 60616-121910 7939 S Western Ave Directions - MapQuest

11. Turn right onto W 79th St.
if you reach W 80th St you'va gone about 0.1 miles too far.

Then 2.95 miles

(1 12. Turn left onto S Western Ave.
S Western Ave is just past § Claremont Ave.

If you reach 8 Maplewood Ave you've gone about 0.1 miles too far.
Then 0.13 miles

a 13. Make a U-turn at W 80th St onto S Western Ave,
if you reach W BOth Pl you've gone a litfle too far.

Then 0.05 miles

’ 14. 7339 S Waslern Ave, Chicago, IL 60620-5841, 7939 S WESTERN AVE is on
¥ the right.
ifyou reach W 79th Pt you'va gone a little too far.

10.78 total miles

10.91 total miles

10.96 total miles

Use of dlrectlons and meps is subjeci to cur Terms_of Use, We don't guarantee accuracy, route conditions or usabllity. You assume ali rlsk of

use.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

After paginating the entire completed application indicate, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Appiicant Identification including Certificate of Good Standing 26-28
2 | Site Ownership 49-47
3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. 48-49
4 | Organizational Relationships (Organizational Chart) Certificate of 50-51
Good Standing Etce.
5 | Flood Plain Requirements 52-53
6 | Historic Preservation Act Requirements 54-55
7 | Project and Sources of Funds temization 56
8 | Financial Commitment Document if required 57-58
8 | Cost Space Reguirements 59
10 | Discontinuation -
11 | Background of the Applicant 60-75
12 1 Purpose of the Project 76-78
13 | Alternatives to the Project 79-81
14 | Size of the Project 82
15_|_Project Servica Utilization 83
16 | Unfinished or Shell Space 84
17 | Assurances for Unfinished/Shell Space 85

18 | Master Design Project -

Service Specific:

! 19 | Medical Surgical Pediatrics, Obstetrics, ICU
‘ 20 | Comprehansive Physical Rehabilitation

21 | Acute Mental lilness

22 | Open Heart Surgery

23 | Cardiac Catheterization

24 | In-Center Hemodialysis

25 | Non-Hospital Based Ambulatory Surgery 86-134
26 | Selected Organ Transplantation

27 | Kidney Transplantation

28 | Subacute Care Hospital Model

29 | Community-Based Residential Rehabilitation Center

30 | Long Term Acute Care Hospital

31 | Clinical Service Areas Other than Categories of Service
32 | Freestanding Emergency Center Medical Services

33 | Birth Center

Financial and Economic Feasibility:

34 | Availability of Funds 135-153
35 | Financia Waiver 154

36 | Financial Viability -

37 | Economic Feasibility 155-162
38 | Safety Net Impact Statement 163-164
39 | Charity Care Information 165

Appendix 1 - Physician Referral Letter 166-177
Appendix 2 - Drive Times 178-229




FURER®

ONSULTANTS. INC

November 3, 2017

Courtney Avery, Administrator

Illinois Health Facilities and Service Review Board R E c E lv E D

525 West Jefferson Street, 2" Floor

Springfield, IL 62761 NOV 0.6 2017
HEALTH FACILITIES &
Dear Ms. Avery, SERVICES REVIEW BOARD

Please find enclosed with this cover letter a completed Certificate of Need Application, submitted on
behalf of applicants DaVita, Inc. and Joliet Dialysis, LLC. The applicants propose to establish an in-center
hemodialysis facility at 214 Collins Street, Joliet, IL, 60432.

As detailed within the application, this project is subject to substantive review because it involves the
establishment of a health care facility.

Thank you for your attention to this matter. Please do not hesitate to contact me if you have any questions
regarding the proposed project to establish an in-center hemodialysis facility.

Sincerely, M

Bryan Niehaus, ID, CHC
Senior Consultant
Murer Consultants, Inc.

'URER"

19065 Hickory Creek Drive, Suite 115, Mokena IL 60448 CONSULTANTS INC

Qffice: 708.478.7030 | www.murer.com 1|Page
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